2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 20,2004 8:00 am
DOCUMENT # P01000001428 L7 ecret,ary of State

1, Entity Name
JASON MANUEL, P.A. 04-20-2004 90038 038 ***150.00

Principa! Place of Business Mailing Addr [¥¢§¥ e ¢

13400 SUTTON PARK DR 5 14458 MARSH BREEZE COURT
SUITE 1103 JACKSONVILLE BEACH FL 32250
JACKSONVILLE FL 32224

Suite, Apt. #, efc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)

City & State City & State 4, FEi Number Applied For

59-3694987 Not Applicable
Zp Country Zp Gauntry 5. Certificate of Status Desired O $8.75 Addifianal
Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name Y

T TGOECKEL, STANLEY B~ ~

3439 DOCKSIDER DR S Strest Address (P.C. Bax Number is Not Acceptable)

JACKSONVILLE FL 32257

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agsnt.”,,

“

SIGNATURE
Signature. typed or printed name of registared agant and title if appheable. {NOTE. Registered Agent signature reguired when feinstating) DATE
9. Election Campaign Financing $5.00 May B
Trust Fund Contribution. O Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ Delete TLE : G change  [J Addifion
MAUEL, JASON NAME
STREET ABDRESS | 14458 MARSH BREEZE COURT STREET ADDRESS
CImy-sT-21P JACKSONVILLE BEACH FL 32250 CITY-ST-2F
THLE O delete TITLE [ Change  [] Addition
RAME ' HAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-S§T-21P
THLE 3 Detete TITLE ’ ’ [ Change 7] Addition
_NAME O U G e e - o v e o BONAMEonl L~ [ T M e — 2 e .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TIME . O Delete - TITLE . {1Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2iP
TILE O pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADCRESS
Cily-ST-71IP CITY -$7-21P
TOLE O Detete TITLE O Change 3 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P /\ CITY-ST-ZIP

12. | hereby certify that the infbrmath
indicated an this report gf suppd
of the corporation or thefreceiv
changed, or on an attachment

SIGNATURE:

n suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
zmental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an cfficer or director
or frustee empowered to execute this report as reguirad by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 it

ith an address, with ali other like empowered. — /

SiGHAYURE XD TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dato Daytime Phone #




