2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Apr 06, 2005 8:00 am

DOCUMENT # P04000014698 ecretary of State
1. Entity Name ot
04-06-2005 90109 039 ***150.00
JASON CONNER INC.
Principal Place of Business Mailing Address
1898 DRYSTAL GROVEDR. . . 1898 DRYSTAL GROVE DR.
LAKELAND FL 33801 LAKELAND FL 33801
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number . Applied For
‘15'—3,'7%(‘12 7 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] $8.75 Addtional
) Fee Required

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

CONNER, JASON

1898 DRYSTAL GROVE DR. Street Address (P.O. Box Number is Not Acceptable)

LAKELAND FL 33801

City FL Zip Code

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

SIGNATURE

Signatuis, fyped & printed narma of registared ags'ntanﬂ utle 1t appheatle (MOTE- Regisiered Agen! signature raquired when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

S RS

10, — - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE O 1 Delete TITLE [J change  [] Addition
NAME CONNER, JASCN NAME

STREET ADDRESS | 1898 DRYSTAL GROVE DR. STREET ADDRESS

CITY- ST-21P LAKELAND FL 33801 CITY-ST-2IF

TITLE 1 Delets TILE [C] Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

e | e “ 1 Delete TITLE [ Change 3 Aadilion
NAME . ’ T hee T T T T T
STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-7IP

e 7 Delete TILE [[J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

clry-§1-21P CiTy-ST1-2IP

TILE - 7 Delate THLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CIrY-5i-2p

TILE [ Delete TTLE [ change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2iP . CITY-ST-2IP

ith this filing does not qualify for the exemption staled in Section 119.07(3)(), Florida Statutes. | further certify that the infermation
rtis true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block t0 or Block 11 4
changed, cr cn an attachment with ap’a %\

SIGNATURE: N M - 175_/_05' 4 575/

SIGNATURFAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR (HRECTOR Date Oaytme Phone #

12. | hereby certify that the infermation supplied
indicated on this repert or supplermentat 1
of the corperation-or the receiver or tru




