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

ANNUAL REPORT

DOCUMENT # P03000124932 ecretary of State
1. Enlity Name 04-30-2004 90295 015 ***150.00
JACK E. RASE, INC.
Principal Place of Business Mailing Adcdress
1108 WHITLOCK AVE 1108 WHITLOCK AVE T T
JACKSONVILLE, FL 32211 JACKSONVILLE, FL 32211
R v O 0 RO

Suite, Apt. #, elc. Suite, Apt. #, etc. 04142004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEINumber Applied For

J,—F?_ /% @ 7 ? (? ‘% Not Applicable
ap Couniry “p Counury 5. Certificate of Status Desired O ?ese'gasq lﬁ?ec:;tional
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name

RASE, JACK E
1108 WHITLOCK AVE Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32211

- 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 Florida. tam familiar with, and accept
. the obligations of registered agent.

SIGNATURE
Signaturs, typed or prnted name of registerad agent and litk ¢ applicabie, {NOTE: Registered Agent signature requied when renstatng} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  addedtoFaes
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O Delete TMLE [ crange ] Addition
NAME RASE, JACK E MAME
STREET ADDRESS { 1108 WHITLOCK AVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32211 GTY-ST-ZP
T ST ' O Delete me [change [ Addition
NAME RASE, LEIGH i. NAME
STREET ADDRESS | 1108 WHITLOCK AVE STREET ADDRESS
CiTY-S1-2P JACKSONVILLE, FL 32211 CY-ST-2P
TE D [ petete e [ Change [ Addition
NAME ZEROLIS, ANDREW W NAME
STREET ADDRESS | 8787 SOUTHSIDE BLVD APT 2512 STREET ADDRESS
CITY-5T-2P JACKSONVILLE, FL 32256 CITY-ST-2F
TM.E [ Delete TTLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiP CITY-&i-2P
TITLE ] oeete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDAESS
CITY-ST-21P CITY-§7-21P
TILE [ petete THE [ Change  [] Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ITY-51-7P

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florica 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 o the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: _ Mook $ Roue ‘/;JéJOL/ ] - 233- oA FT

WMATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




