2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000132312

1. Entity Name

JASON B. SPRENKLE, INC.

Jan 12, 2004 08:00 AM
Secretary of State

Principal Place of Business Mailing Addresé
24271 COUNTY HIGHWAY 30-A 1414 COUNTY HIGHWAY 283 SOUTH
SANTA ROSA BEACH, FL 32459 PEM # 119

SANTA ROSA BEACH, FL 32459

DO NOT WRITE IN THIS SPACE

|

N O

IR

01082004 No Chg-P CR2EQ34 (10/03)
4. FEI Number Applied For
16-1644678 Net Applicable
" i $8.75 Additional
5. Certificate of Status Desired O Fee Requirad

6. Name and Address of Current Registered Agent

SPRENKLE, JASON B
2421 COUNTY HIGHWAY 30-A
SANTA ROSA BEACH, FL 32459

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changmg its registered office or regtstered agem or both in the State of Florida. 1am familiar with, and accepl

the obllg&ﬂ@ﬁym?/‘]

SIGNATURE

/-

ey

Sign?(, typod or printod inwrrﬁl reg'stered agehLand tuerEoplicabla
7

(MNOTE. HAogistorad Agent signature required when rolnstating)

o ‘/f?"O{'

4
FILI 1 FEE IS $150.00
After May 1, 2004 Fee wili bo $550.00
<

Trust Fund Contribution.

9. Eiection Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS [

TILE P

NAME SPRENKLE, JASON B

STREET ADDRESS | 8638 E, COUNTY HIGHWAY 30-A UNIT C-402
CITY-5T-2P PANAMA CITY BEACH, FL 32413

TITLE

NAME

SYREET ADDRESS
CITY-SI-2P

TITLE

NAME

STREEY ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TIRLE

HAME

STREET ADDRESS
CIY-5T1-2IP

TITLE

HAME

STREET ADDARESS
CITY-ST- 4P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exermnption stated in Section 119.07{3)(i), Flarlda Statutes. | further certify that tfe information
accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
cowered o execute this report as required by Chapter 607, Fiorida Statuies; and that my name appears In Black 10 or Block 11 if

indicated on
of the corporation or the receiver or tiusiee
changed, or an an attacfyment with an addréssg, with all other ike empowered.

SIGNATURE:

is report or supplementai repart is true an

tﬁSa‘U\B

f&_m |5 fﬂs VS

(ﬂGN.M’UHE AND TYP, OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e

L7 Daytime Phok& ¢

\_f,‘



