ANNUAL REPORT

2004 FOR PROFIT CORPORATION

FILED
Mar 18, 2004 8:00 am

DOCUMENT # P03000080181

1. Entity Name
JASON GREEN, INC,

Secretary of State

03-18-2004 90033 050 ***150.00

Principal Place of Business

116 VIA D'ESTE
APT. 411
DELRAY BEACH, FL 33445

Mailing Address

116 VIA D'ESTE
APT. 411

DELRAY BEACH, FL 33445

94031 ¢uL

épnncupal Place of Bﬂi}?s(s/ /rﬂ_AZé PL

T

Suite, TApL. #, etc ‘Su‘ite Apt #, etc.

B I

MILLER, JOHN P

2499 GLADES ROAD
SUITE 305A

BOCA RATON, FL 33431

03002004 Chg-P CR2E034 (10/03)
.Zciz' y & Stata i (/ Stdte 4. FEI Number ¢ Applied For
L&W MM‘{, /L/ WL I &gw ﬁ—/ I z ‘a(o OL('O ( Not Applicable
Bl Country Country i ssie $8.75 Additional
Jg% ’2’%({,(.%8 5. Cerlificate of Status Desied (1 22 Required
-7 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.Q. Box Number is Not Acceptable)

City

FL ‘ Zip Code

the obfigations of registered agent.

SIGNATURE

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

Signature, lyped of printed name of registered agant and title it applicabla

{NOTE: Ragistored Agent signature required whan relnstating)

DATE

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

" 9. Election Campaign Financing
Trust Fund Contribution.

" $5.00 MayBe
Added to Fees

b OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- fiLe PD O Delete TIME Pp ange ] Addition
HAME GREEN, JASON NAME
smhnnm&ss 116 VIA D'ESTE APT 411 STREET ADDRESS [£)47)) C\ “rﬂ, f
omv-s-ze | DELRAY BEACH, FL 33445 CITY-ST-2P %I_’@ xy Az{{/ EXiasy
TTE 3 elete TITLE [} Charge [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-5T-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
emy-st-ze | enom e == ¥ cmv-st-ze - ) T o
THLE O pelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2P
TITLE [ Delete TITLE [T change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-57-2IP CITY-ST-2IP
TITLE ] pelete TTLE [0 Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filin

changed, or on an attac

SIGNATURE:

ent with Vdd ss, with all other ke empowered.

does not quality for the exemption stated in Section 119.07(3)(i), Florida 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 legal effect as it made under oath; that | am an officer or director
of the corporation or the rpeeiver or trustee erpowered to execute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 111

J050n R Green  D3110H shi-2554%T76

IGHATURE AND TYPED OR PRINTED NAME OF s

MING OFFICER OR DIRECTOR

Date Daytime Phone #




