2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 30, 2005 8:00 am

Secretary of State

]
DOCUMENT # P00000109278 i
1. Entity Name - (03-30-2005 90031 032 ***158.75 !
JAS PARTNERS, INC. R |
) o i
Principal Ptace of Business Mailing Address ]
7364 LAKE WORTH ROAD 7364 LAKE WORTH ROAD
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467
Suite, Apt. #, etc. Suite. Apt. #, elc. 03062005 Chg-P CR2E034 (10/03) :
City & State City & State 4. FEI Number Applied For :
i 65-1055828 Not Applicable
Zip Country Zip Country - . v $8.75 Additional
) 5. Certificate of Status Desired ,K Fee Required
8. Name and Add of Current Registered Agent 7. Name and Address of New Registered Agant
Nai
: T . < tloyc
MCCULLOUGH, ANNE S Str%‘d: e (PF l!:“ b rSNlecceplage)qH
7364 LAKE WORTH ROAD regs (F.p). Bpx Ngmbe . .
LAKE WORTH, FL 33467 T3 éj" £ % QE’ Woe L1 Kb AD
. . i 4
- City . . - ZipCode , - _ !
m Laxke - wWoetH FL | BT
B. The above named erMify submits this staternent for the purpo ing ifs registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligalions of kegi gerfl. M (/
SIGNATUAE . f e F i 2/ 5’/ o5 ¥
oy e X P S il R e e e 2T :
: ~—9.-Election Campaign Financing_______ $5.00. May-Bo —|- P :
After May 1, 2005 Foo will be ssso.oo Trust Fund Contribution. Added to Fees ¢
10. OFFICERS AND DIRECTORS 1i. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11 !
e PD B2 Delete me’ - P TS "B Change L] Addition A
NAME MCCULLOUGH, JOHN F T NAME CcoIT ¥ McCutlotgaH N
STREET ADORESS 5065 WOODSTONE CIRCLE NORTH STREET ADDRESS 41209 21T T'R'A 1L HoRTH H
omy-st-zp | LAKE WORTH, FL 33463 ev-srze © | Rayal PALm BEACH VL 22404
LT3 STD K Delets TMLE Clcohange [ Addition
NAME MCCULLOUGH, ANNE S : NAME
STREET ADDRESS | 5065 WOODSTONE CIRCLE NORTH STREET ADDAESS
ciry-S1- 2P LAKE WORTH, FL 33463 cy-ST-2P !
i ' O Deteke TILE [l Change (] Addition ,
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-ST-2P
TILE [ Delete THLE Ochange [ Audition L
NAME NAME !
STREET ADDRESS STREET ADDRESS H
CITY-S1- 2% civy-s7- P ]
T [ delete il Clchage [ Addtion f
HAME NAME i
STREET ADDRESS STREET ADDRESS t
CITY-ST-BP Ciy-81-np — ;
fme O Delete L [Dthange [ Addition 1
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-2P P CIrY-S7-29 '
12. thereby certily that the information suppiied with this filing doegfnot qualiy for the exemption stated in Section 119, 07&3)(1) Florida Stalutes. | further certify that the information :
indicated on this report or supplemental report is true a acc ale and fhat my signature shall have the same legal effect as if made under cath; that | am an officer or director i
of the corporation or the receiver o trustee empowered to exedute this port as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if R
changed, of on an attac ith an add, ss. with all olhe l .
4 (
SIGNATURE: % 7’)4 ,LO fResive nir 3/ s/os (se) 96429849 P
C&'I’T -F-" M ‘?—u“f_l_% 4 $ i—nlm DRECTOR Daytrme Phone 2




