FILED

2005 FOR PROFIT CORPORATION May 05, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000021560 Secretary of State
1. Entity Name 05-05-2005 90114 008 ***150.00
JASON PROVAU ENTERPRISE, INC. -
Principai Place of Business Mailing Addrass
2554 TABERNACLE PLACE S 2554 TABERNACLE PLACE S
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207 5 0 0 .
2. Principat Place of Business 3. Mailing Address l IIIIIIII m Ilm I\I" IIIH Ilm Ilm llﬂl lllll |1Il| Iml‘m
Suite, Apt. #, etc, Suite, Apt. #, etc. 03222005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE!I Number Applied For
a O - 0 70 ?a. y? Not Applicable
Zp Countey Ze Country 5. Cortficats of Status Desved [ gg}gfq Additonat
6. Name and Add of Current Reg d Agent 7. Name and Address of New Registered Agemnt

Narme
PROVAU, JASON

2554 TABERNACLE PLACE S Street Address (P.O. Box Numnber is Not Acceptable)
JACKSONVILLE, FL 32207

City FL I Zip Coda

8. The above named entity swfmits this statemnent for the purpose of changing its registerad office or registered agent, or Soth, in the State of Florida, | am famitiar with, and accept

the obligations of regispfed - /
. L
SIGNATURE / ‘ 3/ 3: (45
fyﬂﬁm typed of prded name ol registerec agent and e Epnllrabie, . (NOTE: Ray Ager sigh <] ‘whan rennstalmy) OATE
ﬁ{E NGWII FEE IS $150.00 9, Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Furd Centribution, 0 Added to Fees
16. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D ’ . O velete TILE [ Change [ Addilion
MAME PROVAU, JASON ’ NAME
STREEF ADDRESS | 2554 TABERNACLE PLACE S . STREET ADDAESS
CITY-37- 2P JACKSONVILLE, FL 32207 T CITY-ST-21P
e B {73 Detete BlLE D chage [ Addition
HAME . NAME
STREET ADDRESS : ‘STREET ADDRESS
CFTY-57-2P - CITY-ST-2P
TITLE [ Beteta TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2 CITY-ST-2P
TnE [ Deiete nnE [ Change [ Addition
NAME HAME
STREEY ADDRESS STREET AGDRESS
CITY-ST- 2P CIFY-ST- 7P
TLE £ Doiete TE [JChenge [ Addition
HAME NAME
STREET ADDRESS STHEET ADDRESS
CiTY-ST-ZP CHY-5T-ZP
g {1 Delste e [Jchange [ Addiion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5F-21P CITY-ST-7P

12. | hereby certify that the inforrmation supplied with this §gir|;|g does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemgntal report is true accurate and that my signature shalt have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receivpr or trustes empowered to execute this report as required by Chapier 607, Fiorida Statutes; ang that my name appears in Block 10 or Siock 11 i

SIGNATUR

0

changed, or on an attac with an adwyher like empowered.
</- s ; jﬁ/ﬁé P07 YY1

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Daplame Phone #




