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o : FILED
_2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 544119 ’ 04-26-2004 90508 010 ***150.00
1. Entity Name
JASA ENTERPRISES, INC.
Principal Place of Business Maiting Address
5385 ALCOLA WAY SOUTH 538 ALCOLA WAY SOUTH 54 0401 91
SAINT PETERSBURG, FL 33712 SAINT PETERSBURG, FL 33712
Suite, Apt. #, etc. Suite, Apt. #;'\Etc. 01172004 Chg-P CR2E034 (10/03)
City & State . City & State 4. FEl Number Applied For
™ 59-1761108 Not Applicable
Zi C Zj c e
® ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
4 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S E o o Name
PENROD, DONNA™"~ e e i e fm e e
5383 ALCOLA WAY SOUTH Street Address (P.O. Box Number is Not Acceptable)
SAINT PETERSBURG, FL 33712
City FL l Zip Cede
8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of reqistered agent.
SIGNATURE
Signature, typed or printed name of registered agent gad title if applicable, (NOTE: Registerad Agen signature required whan reingtating) DATE
FILE NOW!! FEE IS $150.00 3. Election Gampaign Financing $5.00 way e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
0. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete TILE [ change [ Addition
HAME VANDYKE, JAMES NAME
STREETADDRESS | 5383 ALCOLA WAY SOUTH STREET ADDRESS
CiTY-5T-2IP SAINT PETERSBURG, FL 33712 CiTY-5T-2IP
TILE STD [ Delete THLE O Chenge  [] Addition
NAME PENROD, DONNA NAME
STREETADDRESS | 5383 ALCOLA WAY SOUTH STREET ADDRESS
CITY-ST-ZiF SAINT PETERSBURG, FL 33712 CHY-ST-2IP
TITLE 1 Delete 113 [ Change  [] Addition
T e At e o e NAME
i - e RN SR S
STREET ADDRESS R SR IR ADDGS + (= e o )
CITY-S57-21P CIY-ST-2IP
TIILE ] Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LNY-ST- 2P
TITLE [ elete TILE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-5T-21P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the infermation
indicated on this repori or supplemental report is true and accurale 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 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with gif other ke empowered.

SIGNATURE: Zrirw Qonv A Mo fenren ‘f/mza losl (1) ee 157

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayiime Phone #




