2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 486268

1. Entity Name

JASCO ENTERPRISES, INC.

Principal Place of Business _*:

DBa THE SLIVER & BRASS WORKS
615 PINELLAS ST.
8I§EARWATER FL 33756

Mailing Ad

dress

DBA THE SLIVER & BRASS WORKS
615 PINELLAS ST.
: 'EJS.EARWATEH FL 33756

2. Principal Place of Business

~3. Mailing Address

FILED

Apr 21, 2005 08:00 AM
Secretary of State

Il

I

|

Jill

l

il

Suite, Apt. #, Bic. o Tuite, Apt #. etc. 15t MOORE CR2E034 (10/04)
City & State ) - City & State o 4. FEi Number ) - Applied For
58-2605786 Not Applicable
Zip Couniry B Country 5. Certificate of Status Desired | $8.75 Additiopal
Fee Required
6. Name and Address of Current Registerad Agent T 7. Name and Address ot New Registerod Agent
- ) T .= =] Name T )

COQOPER, EASTON R.
615 PINELLAS ST.
CLLEARWATER FL 33756

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

City

FL Zip Code

the obligatians of registered agent.

8. The abave named entity submits this statement far the purpose of changing its régistered office or registered agent, or both, in the State of Florida. 1'am familiar with, and accept

SIGNATURE =

Signature, iyped of pratod name o ragslered agent and to f applicabla

" ~NOTE Fogstered Agemt signaturs *Bquired whan rainctaling) © AT

* FILE NOW!! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00
Make Gheck Payable to Florida Departinent of State

$5.00 mayBe
Added to Fees

9, Election Campaign Financing
Trust Fund Contribution. [

indlcated cn

SIGNATURE: 4@_&@
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNIN& OFFICER CR DIRECTOR

10, = QFFICERS AND DIRECTORS 1. ADDITIONE/CHANGES TO OFFICERS AND DIRECTORS IN 11
WL P . T Delets TTIT [Jchange ] Addition
RAME COQPER, EASTON R. BAME HONOnN3205 70
SIRCET ADORESS [ 12710 82ND TERRACE N, SIREET AQURESS (478 A05-a0044-015 150,00
ciy.s1-ap SEMINCLE FL CIit-81-2P
ne T o T Delete -f e [ ohange [ Aadition
NAMF HAME
SIKTET ADDRESS STRLET ADDRESS
cITY 5571 L 8T 4
ity S T Inf s B [ Change [ Addilen
NAML MAME
SIRTET ADDRCSS GIREET ADDRESS
GiTy ST-7IP I ORI
I B Ooeee . § e [JChange L) Addftion
NAME NAME
SIREET ADDRESS STATE | ALDRESS
GITY. ST-2IF Cu¥ ST 4P
s - B C Flpelste nne o o [ Change [ Addifion
NAML NAK
STRFFT ADORESS STREET ADDRISS
CITY-§T- 1P Y Si- 7P
e - - - 7 Defete e T Change L Addition
NAME NANE
STATFY ADDRESS STRELT ADDFESS
|_E”'SI i CU¥5E 20

fRes.

12, thereby certf:K that the infarmation supplied with 1is filing does not qualify for the éxemption stated in Section 112.07(3)(7, Florida Statutes | fufther certify that the information
is report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath, that ! am an cfficer or director

of the carperation or the receiver or rustee empowerad to exacute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

ehanged, or on an attachment with an address, with ali other iike empowered.

ofligles  a7- 47 -7343

/ 7 Daw Daytine Prone ¥




