2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 24, 2005 8:00 am

DOCUMENT # P03000118280

1. Entity Name

JASON M. EDWARDS CONSTRUCTION, INC.

Secretary of State

03-24-2005 90030 049 ***150.00

Principal Place of Business

802 NE 31 AVE
OCALA, FL 34470 IS

Mailing Address

802 NE 31 AVE
OCALA, FL 34470 US

A D A

2, Principal Place of Business A. Mailing Address
Suite, Apt. #, etc. Suite, ApL. #, etc. 02312005 Chg-P CR2E034 (10/03)
City & Staie City & State 4. FE| Number . Applied For
20~O3LT77 7L Not Appiicable
Ze Country Zp Country 5. Certificate of Status Desireg O ?gg?q l‘:"r:dm'
6. Name and Address of Current Reglstersd Agent . |_ — . 7..Name and Address of New Regi Agem-— -~
Name
EDWARDS, JASON M
802 NE 31 AVE Street Address (P.O. Box Number is Not Acceptable)
OCALA, FL 34470
City FL I 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 obfigations of registered agent.

SIGNATURE
Signature, typed or printed name of registersd agent and ftie 1 appicabie. (NQTE: B Agen aig| quiied whet DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing ss_oo May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Lt P {1 oetete me o, . Olctage [ Acdiion
RAME EDWARDS, JASON M WAME L
STREET ADDRESS | 802 NE 31 AVE STREET AJORESS
GrY-ST-2ZP OCALA, FIL 34470 CITY-S7-ZP
Tk O betete TME [Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CIFY-1-ZP
TME [ petete e [ Crange (3 Addition
NAME NAME

 STREETADORESS | STREET ADDRESS
CIFY-57-2P ) Tty T T e X omezst-op - .- . —— ———r
TMLE ] pelete TIE [Gehange T Addiion
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-2P CiTY-ST-2P
TILE 3 petere TE [ cnange [ addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y. St-2P CrTY-ST-2P
T O pelete TIE {Ocrange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP CIY-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,0753)0). Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered lo execute this re as required by Chapter 607. Flotida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an eddress. with all olber, empowgled
SIGNATURE: 3’//‘.‘5m/os Gsz) 2(7-SKCo

OFFICER DR




