2004 FOR PROFIT CORPORATION
= . ANNUAL REPORT

FILED

”

DOCUMENT # P97000063109

1. Eniity Name
JAS HOLDINGS CORPORATION

Mar 09, 2004 08:000AM
Secretary of State

Principal Place of Business

19 NW 4TH ST, STE. 200
EVANSVILLE, IN 47708

Mailing Address

19 NW 4TH ST, STE. 200
EVANSVILLE, 1N 47708

DO NOT WRITE IN THIS SPACE

A RN e

02262004 No Chg-P CR2E034 (1 0./03) .
4. FEl Number ] Apphed Far
58-2330924 Not Applicable |
58 .75 Additional
5. Cerlificale of Status Desired ) I:I Feo Renuited | )

6. Name and Address of Current Registered Agent .

OWENS, WILLIAM L

4001 TAMIAME TRAIL NORTH
SUITE 250 -
NAPFLES, FL 34103

DO NOT WRITE
IN THIS SPACE

8. The above named entity subrn”ls lhls statemem for the purpese of changing its registered office or reglstered agent, of both, in the State of Florida. | am farmhar with, and accept

the obligations of registered agent.

SIGNATURE

e wm—— s - e e o T W VR W S ST B

Sinature, typed or printed name of segistered scen: and wie 4 20 aophc&bTe

Ze . - e w

(NOTE Heg slered ﬁqenl:omtue requredmen renstaiig}
o pm

DATE

FILE NOWIH! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fung Contribution, Added to Faes
10, _ OFfiCEmsanDOREGTORS . 1 k. . - [ —
TIE DPT
NAME DAVIDSON, WAYNE A _ - L
STREET ADDRESS | 19 MW 4TH ST., STE. 200 -
CrY-sT-3P | EVANSVILLE, IN 47708 L e
WILE \"
RAME DAVIDSON, D SCOTT
STREET ADDRESS | 12000 CONWAY ROAD
CITY-ST-2IP CREVE COEUR, MO 63131 _ L _ o
TME &
NAME DAVIDSON, JILL
STREETABDRESS ; T2000 CONWAY ROAD
cwsze | CREVECOEUR.MO 83131 _ - DO NOT WRITE
e
e IN THIS SPACE
STREET ADDAESS
CITY-ST-ZP L . L
TITLE
RAME
STREET ADDRESS
oifY-81-2p B . .
TILE
NAME
STREET ADDRLSS
CY-57-2P e _ _ e |

12. ['hereby certi

Gugred to ex
a)l other likeYempowered.

of the cerporation or the receiver or lrustee g0
changed, or onyan attaghment with an addreg

SIGNATUR

that the mformﬂtlon supp!ned with this filing does not qualify for the exemption slaled in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
Rp te this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

Wayne A. Davidson.

812-464-7937

CTCOR

- P p——

resident

Deyumna Phone #

e = s




