FILED
2004 FOR PROFIT CORPORATION Apr 09, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000122246 ; : 04-09-2004 90075 037 ***150.00

1. Entity Name: -
JASON SEGAL CARPENTRY, INC.

Principal Place of Business Mailing Address
3532 CHEROKEE RIDGE TRAIL - 3532 CHEROKEE RIDGE TRAIL 4 4 [] 25 q 1 4 :
TALLAHASSEE, FL 32312 US TALLAHASSEE, FL. 32312 US )
s s AR AU
+ Suite, Apt. #, etc. Suite, Apt. #, elc. 01222004 Chg-P CR2E034 (10/03)
City & State =~ —— -~ City & State o N 4. FEI Nymber Applied For
i 034 { ?_/ ..,‘, . Not Applicabie |
Zp Couniry Zp T Country ‘ 5. Certificate of Status Desired 0O ?gz gsqﬁf:&"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SEGAL, JASONH
_‘3532 CHEROKEE RIDGE TRAIL Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32312 ol oa
- B - City FL Zip Code .

'8, The above named entity submits this stalement for the purpose ol changing its registered office o registered agent, or bolh, in the Slate of Florida. | am familiar with, and accept
.the obligations of registered agent.

SIGNATURE

Signature, typed or prnted name of registared agent and titla f applicakie . (NOTE‘:Hegmtered Agant signature requirad whert reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing 0 $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECYORS IN 11
TILE 0 Delete TE Fa [ Cange  [Fremmen
NAME T T Tl s e s - o B R éﬂ-édh H S"'—ﬂ / o ~
STREET ADDRESS : . STREETADORESS | 25732 Cherd ker £ - Ire .
CITY-ST-ZIP CITY-ST-21P Tetlebasgel, FL 32312
TIME - {1 etete TIME [0 change [ Additien
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ) ‘ CITY-SF-7IP
me [ Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7P
TILE O] Delete TME [ Change ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CilY-ST-2P CITY-ST-2P
TITLE - [ netete TME O change . [T Addition
NAME NAME
STAEET ADDRESS : STREET ADDRESS
CITY-ST-21P : CITY-S¥-2IP
me - [ detete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF - - CITY~ST-ZIF .

12. l hereby cemz that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplerental report is true 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 |f
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: Ny };/ Presich. 7 Y- )04

NATURE AND TYPED OR pn)ul'su NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phara #

?



