2004 FOR PROFIT CORPORATION.

ANNUAL REPORT (AR)

FILED
Apr 15, 2004 8:00 am

DOCUMENT # 486268

1. Entity Name

JASCO ENTERPRISES, INC.

ecretary of State

04-15-2004 90027 027 ***150.00

Principal Place of Business

DBA THE SLIVER & BRASS WORKS
515 PINELLAS ST.
SIS:EARWATER FL 33756

Mailing Address

615 PINELLAS ST.
CI§EAHWATER FL 34616
U

DBA THE SLIVER & BRASS WORKS

94052424

NN

COOPER, EASTON R.
615 PINELLAS ST.
CLEARWATER FL 33756

2. Principal Place of Business 3. Mailing Address "" |‘I“||‘ “ |II‘
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CRZE034 (11/03)
City & Stale City & State 4. FE! Number . Applied For
59-2605786 Not Applicatle
i Count 2y Count it
Zip ourtry P ouniry 5. Certiticate of Status Desired Il $8.75 A_ddmonal
75 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e s e s e w2 omiE o i et wm e mmae < NATIR L o - e e e - e

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

Signatute, typed o grinted name of registerad agent and title it apphcaile.

[NOTE: Registered Agenl signatute require! when rainstating}

DATE

ter May-1, 2004 Fee will bé $550.00
ck Payable to:Florida Depariment

9, Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added o Fees

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
P O pelete TMLE O Change [ Addition
NAME COQOPER, EASTON R. NAME
STREET ADDRESS 12710 82ND TERRACE N. STREET ADDRESS
CITY-ST-2IP SEMINOLE FL CITY-57-21P
THLE 3 Detete TITLE [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
© CITY-ST-2P CITY- ST-ZIP
TITLE {7 Delete TITLE [ change [ Addition
NME e e . — e s - —_— . e —
STREET ADERESS STREET ADDRESS
CITY-S7-2IP I CITY-ST-Z/P
THiE O Deiee TITLE [Jchange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P , CITY-ST-ZP
TITLE {1 Delete Tme [ Change 3 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CITY-ST-2P

changed, or on an attachment with an address, with all other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Stanutes. | further centify that the information
indicateg on ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Biock 11 i

SIGNATURE: M
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING QF/CEH OR DIRECTOR

os////gés/ 227- N2 7343

D Daytime Phone &




