FILED

2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # P02000019700 04-27-2005 90277 027 ***150.00

1. Entity Name
JASON COURT P.A.

Principal Place of Business

6550 ARBOR AVENUE
FORT MYERS, FL 33905

Mailing Address

6550 ARBOR AVENUE
FORT MYERS, FL 33905

' xq““‘l Ve

I I

2. Principat Place of Business 3. Mailing Address
ite. Apt, #, elc. ite, AL #, elc.
Sute. Apt. #, et Sulte, Apt. #, et 04182005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
02-0549034 Not Applicable
- 7 —
Zip Country ® Country 5, Certificate of Status Desired | $8.75 Additionat
Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SOUTHWEST PROFESSIONAL SVCS. OF SOUTH FLA

13571 MCGREGOR BOU LEVARD #22 Street Address (P.O. Box Number is Not Acceptabla)

FORT MYERS, FL 33919

City FL I Zip Code

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

SIGNATURE
. Sigeature, typed or printed rama of registered agert and tide if apphcabla. (HNOTE: Regisiored AQon sgnatuie roGured whah {einkiaing) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
Trust Fund Contribution. Added to Faes

After May 1, 2005 Fee will be $550.00

10. s . OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TME PD i O3 Detete e PD gcmme J Aadition
NAME COURT, JASO NAME CourT , Jnspsd

STREET ADDRESS | 6550 ARBOR AVE. STREETADDRESS (V{15 {p LAakELAND CLRCLE

oiy-si-2¢p | FORT MYERS, FL 33905 a2k et pmyens FL 33913

TINLE 1 Detete TILE ) 4 [] Change ] Addltion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2P GiTY-$T-21p

TmE £ Delete MLE [ Change {7 Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21? CITY-ST-4P

TITLE 3 petete FIE {JcChange ] Addition
HAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-S1-2IP CIFY-ST-2P

e 1 Detete TE O change [ Addition
HAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Cry-Si-ap

TIME ] palete TILE [ Change [ Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-§1-20

12, | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the intormation
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the recelver or rustee empowered o execute this reporl as required by Chapter 607, Fiorida Statules; and Llhat my name appears in Block 10 or Block 11 if

changed, or on an attachment with,an address, wilh aii other like empowered.
239-340 -Fo 78

SIGNATURE: - 72505 o o o

RE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

974




