, FILED
2004 FOR PROFIT CORPORATION Apr 13,2004 8:00 am

ANNUAL REPORT ' ecretary of State

DOCUMENT # P01000044813 04-13-2004 90040 017 ***150.00
1. Enlity Name
JASON'S SEPTIC, INC.
Principal Place of Business Mailing Address
12815 SW91ST COURT 12815 SW 915T COURT T
MIAMI, FL 33176 MIAMI, FL 33176 -
1202 Soid ABPL. [ 12192 Sud S5 YL .
ite, Apt. #, . ite, Apt. #, .
Suite, Apt. #, et , Suite, Apt. #, ete 03022004  Chg-P CR2E034 (10/03)
Gity & State | - City & State | ] - 4, FE! Number Applisd For
MGy, . MiownwL L L 65-1105891 Not Applicable
Zi ! Count Zp ol 1 . "
5£|w ouniry " . | Country 5. Certificate of Status Desired a $8.75 Additional
2N o ) Fee Required
’ 6.-Name and Address of Current Registered Agent - |-~ == = ...7, Name and Addréss of New Registerad Agent — 5
Name
NESENMAN, JASON ADAM ooy Aciarmy ANeseryOnaam
12815 SW 91ST COURT raet Address (P.O. Box Numbar is Not A tabla)
MIAMI, FL 33176 lzﬁi‘?\’? ¢<[ Ay qJ\ C@L -
City \ ; Iﬁg):(‘::\de
: A ey FL
8. The above nam:,a’ tity submits tty€Statement for the purpose of changing its registered offlca or registerad agant or both, in the State of Florida. | am familiar with, and accept
the obligations, 0t régigjered a
SIGNATURE { »
yature. typed or Mle%lrregismmd agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
ILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fea will be $550.00 Trust Fund Contribution, O Added 10 Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delge TITLE Clchange £ Addition
HaME NESENMAN, JASON ADAM NAME
STREET ADDRESS | 12815 SW 91ST COURT STREET ADDRESS
CiY-ST-27 | MIAMI, FL 33176 eiTy-ST-2P
X O oelese e Clchange  [1 Addiion
NAME NAME
STREET ADDRESS ) STREET ADDRFSS
CITy-5T-2IP CITY-S8T-2IF
TTLE ] Detete TILE © Dchange ] Addition
NAME « B NAME . -
STREET ADDRESS ' STREET ADDRESS
GITY-$T-21P CITY-ST-2IP
TITLE [ oelete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S81-2IF CTY-87-217
TITLE O Delete TITLE [O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cry-8T-21# CITY-ST-TIF
TIME [ Delete TME Dl change ] Addition
NAME AME
STREET ADDRESS . TRE DFESS
CITY-ST-2IF
12, | heraby cartify that the information s efemption s1ated in Section 119.07(3)(i). Florida Statutes. | furthar cemfy that tha information
indicatad ¢n this report or supplem, siginature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation or the racaiver asfaquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment
L
SIGNATURE: y3/4
Daytime Phone #




