2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 30,2004 8:00 am

ecretary of State
DOCUMENT # P03000122800
1. Enity Name 04-30-2004 90312 040 ***150.00
JASON WALL, INC.
Principai Place of Businass Mailing Address
28181 HELEN AVENUE 28181 HELEN AVENUE
LITTLE TORCH KEY, FL 33042 US LITTLE TORCH KEY, FL 33042 US
e ST TR AR

Suite. Apt. #. atc. Suite, Apt. #, tc. 01072004  ChgP CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

% 1-049 0011 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Cenificate of Status Desired 0 Foe Requiret;iona
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

WALL, JASON
28181 HELEN AVENUE Street Address (P.O. Box Number is Not Acceptable)

LITTLE TORCH KEY, FL. 33042

City FL I Zip Code

8. The above named enlity 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 obligations of registered agent.

SIGNATURE OD.OM %JOM o-/-04

Siﬁmmre‘ ryped er printed name of registered agent and title if applicabla (NOTE: Regislered Agent signalure required when reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centributien. a Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [J Deete TMLE [ change [ Addition
NAME WALL, JASON NAME
STREET ADDRESS | 28181 HELEN AVENUE STREET ADDRESS
CIY-57-2IP LITTLE TORCH KEY, FL 33042 CITY-ST-7IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-§T-2P
TITLE 3 pelete TILE [ change T Addition
NAME . NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST- 219
TIMLE 7 Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-sT-27P
TITLE [ oelets 1ILE O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Cny-§7-21P
TITLE CJ pelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

12. ! hereby certify that the information supplied with this fiing does not qualify 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 13 1f
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: _ /aoon ZJall Jasen (Wal| 4-)-0Y4 305-29k-8249

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #




