" 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

JOCUMENT # P03000138406

1. Entity Name

JASON BASS CARPENTRY INC.

Principat Place of Business

6555-138 OLD LAKE WILSON RD
DAVENPORT, FL 3389

Mailing Address

6555-138 OLD LAKE WILSON RD
DAVENPORT, FL 33896

2. Principal Place of Business

(E55 -

128 oidinHe

3. Mailing Address

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90358 039 ***150.00

[

Suite, Apt. #, etc. Suile, Apt. #, &tC.
01062004 Chg-P CR2E034 (10/03)
ilsor Aoogd )
City & State City & State 4. Igmber Appiied F
Dr/" E L ﬁ - QO.BCDOCD% ] Not Appiic
L un Zip Country i ‘ $8.75 Additionai
Zg%q (D aD“iH _ 5. Cenificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BAILEY, SONJAJ

——— e mm mem -

722 BRASSIE LANE
KISSIMMEE, FL 33896

Namejo ﬁ@gﬁf — [

Street ﬁdreis (P.%). gox Nurgef isﬁz Acceiiable; t ] E |

“Irvenport

FL

280

8. The above named entity submits this statement for the purpose of changing its registered office or regislefeo‘agent. or both, in the State of Florida, | am familiar with, and acc

the ebligations of r

lur, typed or printed nama af registered agent and ttla if applicable.

(NOTE: Registerad Agent signalure raquirsd when rainstating)

DATE

9. Election Campaign Financing

FILE NOW!I! FEE IS $150.00 gn F $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e OFF 3 Delee TIE Octange O Ad
NAME CROSIER, ALICIA NAME
STREET ADDRESS | 6555-138 OLD LAKE WILSON RD STREET ADORESS
CITy-ST- 337 DAVENPORT, FL 33896 CITY-5T- 2P
e gﬁaﬁiered & 0ct me Peqistered Fgent B Ou
NAME QO 7T 601[ HAME o RPoss
STREET ADORESS { 17, Proee)e, STREET ADDRESS | (o555 1B D) Lake Wﬂﬁﬁr’) RC[
SR s inmee 2477 st | ANEnert Bl 3331,
g Hreser i 3 oelete me [Pregsident /onwner O3 Crange & Ad
T S —— S a I T e B g L [£ 5o, o o 515 15 o N .
STREET ADDRESS STREET ADDRESS Jg%_ ré%% Loe. \NWL,X)F) Pd
CITY-§T-2PP cmy-gr-2p avenpert (. 30
e 0 vetete e U ) Ol change - [ 4¢
NAME NAME
STHEET ADGRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7P
HILE [ Delete LE Clchange [ JAd
NAME NAME
STREET ADDRESS $THEET ADDRESS
CITY-5T-21P CITY-ST-2p
TITLE 2 Delete LE FJchange  [JAd
NAME NAME
STREET ADDRESS . STHEET AGDRESS
CiTY-ST-2IP CATY-ST-2P

12. | hereby cetify that the information supglied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes, | further certity that the informati
indicated on this report or supplementat report is rue and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or dlreg
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Flosida Statutes; and that my name appears in Block 10 or Block
changed, or on an attachment with an address, with alf other like empowered.
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