2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P96000072612 Feb 28, 2005 08:00 AM
1, Enty Name : Secretary of State
DC JASS, INC.
Principal Place of Business Mailing Address .
20020 VETERANS BLVD 20020 VETERANS BLVD
UNIT 13 UNIT 13
oo, oo s AREEEREARR
2. Principal Place of Business ] ; ] 7?. Mai!if-lg Ad;:l_re-ss ] =
Suite, Apt. #, elc. Suite, Apt. #. etc. 7 15t MOORE CR2E0R4 (10'{04’}
City& State | CiyaSas 2. FEI Number "I | Appiied For
65-0734799 B H-¥ ot Appiicasie
Zo Country Zp Gountry 5. Certificate of Status Desired [ gg'gf qg::;cgﬁcnai
6. Mame and Address of Current Registered Agent ) 7. Name and Address of Now Registared Agant
el T, e e e | Name - .
ggggizé%%%g}&TER ROAD Btraet Address (P.0O. Box Number is Not Acceptable}
PORT CHARLOTTE FL 33983 -
City FL ‘ Zip Code

8. The ahove named antity submits this statoment ﬁcr—:}-ae ;x;rpme o? cﬁéﬂging its registered office or reglstered agent, or both, in the State of Florida. | & famifiar wish, and accapt
the chligations of registerad agent, .

SIGMATURE

Sygnature tvpod o printed nama of registeced agent and e f appliceble (NOTE Regstorod Agent signalurs ragutsd whan sinsialing) DATE

FILE NOW!I FEE IS $150.00 8. Election CampaignFinancing  $5.00 May e

After May 1, 2005 Fee Will Be $550.00 N
HMake Chook Payabis to Florida Departient of State Trust Fund Contrioution. . [] - Added 1o Fees
10, CFFICEFS AND DIRECTORS 11, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
ik PS [ petete Times [Cichenge [ Addition
NAME STANZIONE, SAL NAKE Ty 249
STRFFT ADORESS | 26394 BRIDGEWATER ROAD STREEL ADDRESS ey QQ!BQZ@% EB“QUQ 150,00
ey 5L AP PUNTA GORDA FL 33983 ’ GEYLsT- 2
tig T O pelete I Dichenge [ Addilian
NAME STANZIONE, SANDRA KANE :
AL ADDRESS. | 26394 BRIDGEWATER ROAD STREET ADIRESS
ore-5L-2p IPUNTA GORDA FL 83983 Cire-s1- 2p i
s O Delete j B L [ ohange [ Addition !
HAME HAME :
SIREH ADDRESS SIREET ADURESS
Gy S1-2¢ CHY-SI-ZP
g [ Detete HE [Ciokange  [J addition
HasE: MAME
SIEHE ] ADDRLSS . STREFT ADOMESS
Y57 fip CiiY-81- 417
HilL 3 netete il Cichange [ Addition
MAME HAME
SIEET ADDRESS STREET ADORESS
CiTY-SI. P a1y-31-7#
e 3 Delete s [ change [ Addition
Rapat AR
STRFFY ADDRESS STREET ADDRFSS
CITY-E1- P GHY-57.2P

12, | hereby certify that the information supptiad with this fiing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. § further certily that tha information
indicated on this report or supplemental reportls rue and accurate and that my signature shall have the same legal eflact as if made under cath, that | arn an officer or diractor
of the corporation of the receiver of trusiee erpowered to execule s repon as required by Chapter 507, Florida Statutes; and that my name appears in Block 16 or Stock 11 i
changed, or on an attachment with an adgl i her fike smpowerad.

SIGNATURE:




