2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Jan 29, 2004 8:00 am

DOCUMENT # P02000056248

1. Enlity Name

JAS CATTLE COMPANY

Secretary of State

01-29-2004 90075 009 ***150.00

Principal Piace of Business

1802 CYPRESS CREEK RD.
LUTZ, FL 33559

Mailing Address

1802 CYPRESS CREEK RD.
LUTZ, FL 33559

R LALL FUVTS

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01212004 Chg-P CR2E034 (10/03)

City & State City & Stale 4. FEI Number 20 ~ g Sel{30 Applied For
Mot Applicable
Z Count Zi t iti
w ouniry s Country 5. Certificate of Status Desired a $8.75 Adeitional
Fee Required
v e ——memn 7 Name and Adaress of Gurrent Registered Agent T = ——7. Name and Address of New Registered Agent i o
Name

SCARPO, JAMES A ll
1802 CYPRESS RD.
LUTZ, FL 33559

Street Address (PO Box Number is Not Acceptable)

City

FL { Zip Code

8. The above named entity submits this statement for the purpose of ©

the obligations of registered agent.

nanging its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

! Signatuse, typed of provec name of regislered agent ano

e il applicable.

(NOTE: Registerea Agent signature required when reinsiating)

DATE

.. 7 FILE NOW! FEEIS $150.00
.. After'May 1, 2004 Fee will be $550.00

=9 Election Campaign Financing ™~
Trust Fund Contribution.

3 " $5.00 May'Be ~
Added to Fees

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

ML D [T elete TITLE 7 P D O Ceage  § Addition
NAME SCARPOQ, JAMES A1l NAME SAMES A _{'C ARPy 1T

STREET ADDARESS | 1802 CYPRESS CREEK RD. STREET ADDRESS C P M i u+ FL 3 :{
omv-si-zp | LUTZ, FL 33559 st | 150X Cypress CAse 2 3559
TITLE D O pelete TILE P S D [3 Change w Addition
NAME SCARPQ, SYLVIA J NAME ! !

STREET ADORESS | 1802 CYPRESS CREEK RD. STREET ADORESS | & Y( VIA I _C C ARPO

CITY-57-20P LUTZ, FL 33559 on-si-ze |/ §02 CypRESS Creek R(_[ Ltz Fe _?3_{{9
TIE T velete INLE - o - = {J Change % Adailion
NakE NAME

STREET ADGRESS STREET ADDRESS

CITY-8T-1IP CITY-57-2IP

TILE £ oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GiTY-ST-20P

TnE ) . O etz e O crange [ Addition
NAME ) ) - B e e

STREET RODRESS . ) .. [ STREET ADDRESS . .

LTy -5 P ST oo s feivene v h

e Dlpeegre g e L ... _. Ochange ...[] Acdition
LT i S NAME, o p. o | wves oz o0 e v -
STREET-AUDAESS: | e STREET ADORESS - ) " )

CiTY-S1-71F CY-ST-2IF

12. | hereby certify that the information supplied with th

indicated on this report or supplemental report is true an I \
of the corporation or the receiver or trustee empowered to exccute this report as required by Chapter 607,

is filing.

changed, or on an attachment with an address, with ali other like empowered.

7

does not qualify for the exemplion stated in Section 119.07(3)(), Florica Statutes. | further certify that the information
accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 10 or Block 11 if

g loy 332986873

SIG NATURE%&”
C‘—

Tt = Lol
'TED NAME OF SIGNING QFMICER OR DIRECTOR.

Daylirre Pnone #




