2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 01, 2004 8:00 am

DOCUMENT # P02000117438

1. Eniity Name
JAZQ INC.

ecretary of State

04-01-2004 90018 018 ***150.00

Principal Place of Business

233 HARVARD BLVD
LYNN HAVEN, FL 32444

Mailing Address

233 HARVARD BLVD
LYNN HAVEN, FL 32444

B W - —

2. Principal Place of Business

3. Mailing Address

RN i

Suite, Apt. #, etc.

Suite, Apt. ¥, etc.

03122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
56-2308935 Not Applicatble
Zp Country 2Zp Courtry 5. Centificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
Name

OSHESKY, LISA RAE
233 HARVARD BLVD
LYNN HAVEN, FL 32444

Street Address (P.0. Box Number is Not Acceplable)

City

FL [ Zip Code

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

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed nama of registared agent and

bitle if applicable.

(NOTE: Ragwtarad Agan: signaiure required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May, 1, 2004 Fae will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

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

TITLE CEOQ [ Detete TE [ change ] Addition
HAME QSHESKY, LISA RAE NAME

STREET ADDRESS |'233 HARVARD-BLVD | | STREET ADDAESS

CITY-ST- 2P LYNN HAVEN, FL 32444 CITY-81-21P .

TITLE VP [] Delets TME [ change [ Addition
NAME QSHESKY. TIM NAME

STREET ADORESS | 233 HARVARD BLVD, STREET ADDAESS

CITY-ST- 3P LYNN HAVEN, FL 32444 CITY-ST-2P

TriE O pelete TIMLE [ Change (] Acdition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY - ST- B = pmer - - - —_ e MCHTY ST — S e e T S SSE  —e —w e e
TITLE O Detete TIMLE [ change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITYST- 2P LY -51-ZP

TmE [ Delete TIE O change [T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST- 2P CITY-S1-7P

TRLE {J Detete TIMLE {Jchange [ Addition
HAME NAME )

STREET ADDRESS STREET ADBRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not quality for the exernption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or direcior
of the corperation or the receiver or frustes empowered 1o exacute this repon as required by Chapter 507, Florida Statutes; and thal my name appears in Block 10 ar Block 11

chanrged, or on an attachment wilh an address, with ali other {ike empowerad.

SIGNATURE:

'3/‘3,1

I RILS

SIGNATURE AND TYPED OR WW QFFICER CR IRECTOA

’/o"(

Date

Crayurna Phone +

e



