2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P00000097518

1. Entity Name
JASHER INDUSTRIES, INC.

Principal Place of Business

4826 GROVE POINT DR
TAMPA, FL 33624

Mailing Address

TAMPA, FL 33624

4826 GROVE POINT DR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt #, eic.

May 03, 2005 8:00 am
Secretary of State

(05-03-2005 90123 045 ***150.00

0 A

04272005  Chg-P CRZEG34 (10/03)
City & State City & State 4. FEI Number Appliad For
59-3683797 Not Appiicable
ap Country o Country 5. Certilicate of Statws Desred ~ [J 9879 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BLACK, ANTHONY K
4826 GROVE POINT DR
TAMPA, FL 33624

Derora. C. Minced

5B GIVE B 5TAT DRruE

City "T"

P

FL | =%, a4

8. The above named entity submits”
tha obligations of registered agem

SIGNATURE

Mol

tatament for the purposa of changing its registered affice or rlgzstered agent, or both, in the State of Florida. | am famiiiar with, and accept

C Do C.

Signaiire, typed o Drlmed name of sapigtersd agent and! tile if applicatie,

{NOTE" Registered Agent signature reqw@man reinstating}

dfagfo5”

FILE NOW!!l FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMMLE PD 3 betete TILE 3 Change [ Addition
NAME MURDOCK, JEANETTE NAME

STREET ADDRESS | 4826 GROVE POINT DR STREET ADDRESS

CITY-5T-2P TAMPA, FL 33624 CITY-ST-2IP

TITLE 1 betete TITLE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-ST-29 CITY-ST-7P

TE [ Detete TME [7] Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRLSS

CITY-51- 2P CITY-57-2P

Tme [ etz THRE [ Change [T Addition
NAME - AME

STREET ADDRESS STREET ADDAESS

CY-ST-2P CIy-57-2F

Wi [ Deete Tme i Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-7IF

TME [ Delete e I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2P CITY-ST-2P

12. | hareby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information

indicated on this report or supplemantai rep
of the corporation or tha receiver or trusig
changed, or on an attachment with an ay

SIGNATURE:

aes, with all

—

her likg empowered.

is trus and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
empowerad to execute this report as required by Chapter 607, Florica Sratut:s an7t my name appears in Block 10 ar Block 11 if

5~ 613)2036787

SIGHA

NAMEST SIGNING OFFICER OR DIRECTOR

Daytime Phone #




