2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 01, 2004 8:00 am

DOCUMENT # P03000111786 ecretary of State
1. Entity Name

JASON D SMITH GRADING, INC 04-01-2004 90013 035 15873
Principal Place of Business Mailing Address

757 ORCHID DRIVE 757 ORCHID DRIVE

ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 33411

T AR R
{4798 Civus Grove Dlud 14788 Citrus Grove Blud

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CH2E024 (11/03)

City & State City & State 4, FEI Number Applied For
LOYG }’\CH'CJG &e’ ) FL ' LO)(G ha{Cha ) F’L 52'9“'{05LI 55 Not Applicable
?):Zal?—fqb FgT;;;W beaC,h_ 3%4_’ 10 pg(i;:}"y L))ead_] 5. Certificate ot Slatus Desired 'ﬂ, ' gg'ggiﬁ:j:ém“al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?%%%OIA:E\JSEPEEIETAYTE:CK;%gulz:;lgx%}:‘;éér{lg Street Address (P.0. Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33410

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 Flarida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. lyped of printed name of registered agent and title if apphcable {NOTE. Registered Agenl signature reguirad when reinstating) . DATE

. #EILE NGW'" FEE";S $15D.'0_ﬂ - 9. Election Campaign Financin
L AﬂerMay1,2004 Fe_e will be$55000 S Trust Fund C:ntr?bution. e ([} fx:%tg[l)ohg:zge
?‘Make'Check Payable ta Florida Department of State
10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e D (O pelete TILE [1 Change [ Addition
NAME SMITH, KAREN M ) NAME
STAEET ADDRESS | 757 ORCHID DRIVE STREET ADDRESS
CIrY-51-2P ROYAL PALM BEACH FL 33411 CITY-ST-2IP
TIME D [ Detete THLE [ change  [J Additicn
NAME SMITH, JASON D NAME
STREET ADDRESS | 7657 ORCHID DRIVE STREET ADDRESS . I
crv-sr-2P |ROYAL PALM BEACH FL 33411 CITY-ST-2P ’
TTLE 7 Delete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2P
e [ Delete TILE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THE [ Delete THLE [ Change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . ) CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the. same fegal effect as if made under cath; that | am an officer or director
of the corporation or the regeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attachpent with an address, wih all other like empowered f_’) ]
UMD horen NSt a0l a-957150,

'SIGNATURE AND TYPED OF PRINTED NAME OF S/GNING OFFICER OR IMRECTOR Cale Daytime Phane #

SIGNATURE:




