2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000081635 : Feb 16, 2004 08:00 AM
1. Entiy Name Secretary of State
A JASON HOWALD, INC.
Principal Place of Business Mailing Address-
8743 56TH WAY NORTH 8743 56TH WAY NORTH
Eg\JELLAS PARK FL 33782 LPJ!é\lELLAS PARK FL 33782
i s — (OO Ot
Suite, Apt. #, elg. Suite. Apt. #, stc. - . MOORE CR2E034 (1 1/03}
City & State City & State . — 4. FEI Number Appixed Far
59-3341338 Not Applicable
Zp . Country ap Courniry 5, Certificate of Status Desired [ fg'gfqﬁ?g;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _ .
[ - Name
g%\é«é%?HJ&SA?’NN%RTH Street Address (P.O. Box Number is Not Acceptable) . T
PINELLLAS PARK FL 33782 ——
City B FL Zip Code -

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

SIGNATURE e
Sigratue, lyped of printed name of regsterad ageat and title i apphcable (NOTE Registored Agent signature raqured when reinstaling} DATE
FILE NOW1ll FEE IS $150.00 e )
> 0.00 ! Fi
Ator May 1,2008 Fe willb0 55000  Secten Copsaign ranens ) $5.00 ey oo
Make Check Payable to Florida Department of State '
0. OFFICERS AND DIREGTORS T ADDITIGNS/ CHANGES TO OFFICERS AND DIRECTORS M 11
TTLE PD 7 petete TILE [ Change ~ ~ T Additicn
NAME HOWALD, JASON D HAME UOONRONS4383
STREET ADDRESS [ 8743 58TH WAY NORTH STREET ADDRESS 215 SH-R01 To-002 15G. 00
CiTY-5T- 21 PINELLAS PARK FL 33782 ) LTy -5T- 2P o . .
TILE VP [3 Delete T [ Change  [J Additian
HAME BURNS, JEFFREY o NAME
STREET ADORESS (8743 56TH WAY NORTH STREET ADDRESS
CTr-§1-ZIP | PINELLAS PARK FL 33782 s ) omvestap
TIE 8 [ etie TTLE T change [ Addition
NANE TREMBLAY, ROBERT NAME
STREET ADDRESS | 8743 56TH WAY N, STREET ADDHESS
CTY-sT-2F  |PINELLAS PARK FL 33782 CITY-5T-21P L .
TIE 1 pelet N R [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T.ZIP CITy - ST- 21P
TITLE [ Datate TME [ charge [ Addtion
NAME, NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP o o Cily-SI-2IP
TILE O Delete TLE [1 Change  [] Addition
HAME MAME
STREET ADDRESS STREET ADORESS
CuIY-ST- 2P CITY-ST- 2P -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectian 112.07(3)(i), Florida Statutes. | further cerify that the informaton
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, thal | am an officer or director
of the corporation or the recever or frustee empowered 1o execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 i
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: —#z bornld  oago 2 fhanco fos. 5/%;349/& "3y 92 ?) .

NATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Daytime Phone #




