FILED
2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # G44629

1. Entity Name
JASON RENTS, INC,

04-22-2004 90067 034 ***150.00

Principat Place of Business

763 NORTH ALTERNATE ATA
IUPITER, FL 33477 US

Mailing Addrass

763 NORTH ALTERNATE A1A
JUPITER, FL 33477 US

24051417

L INNDIRERI

[0

2. Principal Flace of Business 3. Mailing Address
Suita, Apt. #, atc. Suite, Apt. #, etc. 03242004 Chg-P CR2EQ34 (10/03)
City & State- e T s City & State - = 4. FEI Number - . Applied For
59-2370348 Not Applicabla
zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
- Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BUCKLES, JASON R.
10818 SE HOBART ST

1
TEQUESTA, FL 33469

Name

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

City

FL l Zip Code

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

the obligations of registered agent.

!
SIGNATURE

Signature, typed o printed name of reglsiered agent and title if applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOwll FEE 1S $150.00

After May 1, 2004 Fee will be $550.00

8. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

10. OFFICERS AND DNRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PT {7 Detete TLE OJchange  [J Additien
NAME BUCKLES, JASON R. NAME
STREET ADDRESS | 10818 SE HOBART ST STREET ADDRESS
CITY-S7-2IP TEQUESTA, FL CITY-S1-21P
TIME D O petete TITLE [ change ] Addition
NAME BUCKLES, JASON R. NAME
STREET ADORESS | 10818 SE HOBART ST STREET ADDRESS
“oy:sT-ar - |-TEQUESTAFL e CITY-ST-2IP .
s VP ] Delete MLE Vv il ; - [ Chage [ Addition- |-
NAME PALENCHAR, STEVE J NAME Palen ) STe ve j .
STREET ADDRESS | 1328 OYER RD SW smeeranoress | AS (e Coloana, V4 ¢ rele
oTY-s-2P | PALM CITY, FL omv-sze (Y, £\, 34444
TMLE S £ pelete TITLE [ Change [ Addition
NAME BUCKLES, BARBARA NAME
STREET ADDRESS | 8802 SE SANDCASTLE CIRCLE STREET ADDRESS
CITY-5T7-2P HOBE SOUND, FL CITY-ST-2P
TNLE [ Detete TLE [3Change  [] Addition
HAME NAME ™
STREET ADDRESS ’ STREET ADDRESS
SITY-ST-0P ) CIY-ST-ZIP
TiTLE ; e 1 Delete ] me [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CIRY-5T-ZP CITY-ST-2P

12. | heraby cartilg that the information supplied with this filing does not quality for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is repert or supplemantat report s true and accurate and that my signature shall heve the same Jegal effect as it made under oath; that | am an officer ar diragtor
of the corporation or the receiver or trustee empowered o executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111

indicated on t

changed, or on an

SIGNATURE:

hment with an addre

th all other like empowerad.

5'7(‘3(9—4(:(05

DHARRNRA Buck LES 3aaov

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING D?FBEH OR DIRECTOR

DCaytime Phone #




