2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR FILED
DOCUMENT # J84s01 o “Feb 07,2005 08:00 AM

1. Enty Narme : Secretary of State
ELIZABETH JASON CORPORATION

Y

Principal Place of Business _ Mailing Address ~ =
5150 NORTH OCEAN DRIVE BOX 400
RIVIERA BEACH FL 33404 SQPLES FL 34105
Suite, Apt # ate. - Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State T R City & State T 4. FEI Numnber Applied For
59-2830633 Not Applicable
4p Country &P Cauntry l 5. Certificate of Status Desired ~ []  $8:79 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- ———= = I"Name i -

g.ﬁ SI_CI)CI\EI*EDETB%%ELAH DRIVE Streat Address (P.O. Box Number is Not Acceptable) .
RIVIERA BEACH FL 33404

City i FL Zip Code

8. The abave named enfity submits this statement for the purpose of changing its registerad office or registetad agent, or boffi, in the State of Fiarida. | am familiar with, and accept
the obligations of registered agent. o -

SIGNATURE —— - - e .
Signature, typoed ¢ prinlad name of regrstered sgent and tifla i applicakie “INUTE Ragistered Agant signatura requitad when ianstating} : ) DATE
g RN AR A A i e S i - -
i ) N
A ﬂeFihLﬂE N1mzht’ms ﬁf&%lﬁsﬁgo 00 9. Election Campaign Financing $5.00 May Be
r May 1, e e A . TrustFund Contribuion. [} Added to Fees

Make Check Payable to Florida Department of State
10, = OFFICERS AND DIRECTORS 1, ‘ ACDITIONS JCHANGES TO CFTICERS AND DIRECTORS IN 11
THiLE Dp 71 Deete 4 anr ’ ] change 3 Addition
NAME ORLICH, P. DANIEL ) NAME
STREFT ADDAESS | 5150 N. OCEAN DRIVE STRFET ADDRESS
Gily-ST-2IP RIVIERA BEACH FL 33404 oy S1- 2P
e DY T - 7 pelete e ) ' [Jchange [ Addition
NAME CRUISE, ERICKA NAME
STREEY ADDRESS | 5150 N. CCEAN DRIVE SIFEEF ADDRESS
CHY-5T-0F RIVEIRA BEACH FL 33404 oiTY-55- 2P ) .
itk ) S ) Dlpeee  § i ) Ol Change [ Addition
NAME NEME
STREET ADDRFSS SAREET ACDRESS
CHY-57- 2P e ST P
e, o ) i T Delete e oD0nR1 7R [J change [ Addiiion
NAME NAME S J'r e - o)
STRLLT ADDRESS STALET ADDRFSS 02,07/ 05-80040-014 150,00
CITY-ST 3P Cuv-51- 2
me T Tl Delele s o [Jchange [ Addition
HAME U BAE
SIREET ADDRESS STREET ADGRESS
LIy ST-21f CITY.51-21P
HILF ) T ) J Delete ity ’ [Jchange [ Addition
A NAME
SIRECT ADDRESS SIREET ABDAESS
CITY . 57. 21 Y- S1- 2P

12, | hereby certify that the 'irﬁarmafion supplied with this filing does nat qualify for the exemplion stated in Section 1 19.07{3){N, Florida Statutes. | further centify that the infarmation
indicated on this report of supplemental report is i€ and accurate and that my signature shall have the same jagal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or fr g empowered tg execute this report as requlred by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an aftachmepy with dress, _w al I likg arppowered.
SIGNATURE: ﬁ A Dwe! Crte/f  zbsfes  ser-g3y-e500
{ SIGNATURE AND rYpeafSn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dl

Dayimne Phone £




