2005

n~

FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000049131

1. Entity Name
J.P. SASSER, INC.

Principal Place of Business

575 MAUDE ROAD
‘.U’Uél\UCHULA FL 33873

Majling Address 7

507 NQRTH BEACH RD.
SLSJNFHSE BEACH TX 78643

2. Principal Place of Business

3. Malling Address

FILED

Jan 29, 2005 08:00 AM
Secretary of State

|

|

N

l

N

Suite, Apt. #, el¢, Suite, Apt. #, etc. 1st MOORE CR2E034 (10104

City & State City & State 4. FEI Number Applied For ™
58-2467569 Not Applicaklc

i c . . aditonal
Zip ountry e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Currant Regislered Agent 7. Name and Address of New Registered Agant
’ Name S : : R

GERALD H. STEAD, P.A
1311 WEST FLETCHER, STE. A
TAMPA FL 33612

Sheet Addrass (P.0. Box Number is Nat Acceptable)

City

FL ' Zip Code

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

the obligations of registered agent.

SIGNATURE

Sinature, typed of prnfed name of registerad agent and ttte if dppicatia

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State

INOTE Registared Agen! signatura ragurad whan semnstatng)

$5.00 May B2
Added to Fees

9. Election Carnpaign Financing
Trust Fund Contribution.  []

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T4 OFFICERS AND DIRECTORS IN 11

L D O Cetete i [ Change [ Additc

NAME 8ASSER, JAMES P NAME -y

STRFEY ADDRESS | 507 NORTH BEACH RD. STREET ADDRESS 0l l;%%g%%giégsﬂ?%%%ﬂ 17 150.00

cav-3T-IIF | SUNRISE BEACH TX 78643 CIFY-SJ- 2P Bl -

e ' O] oeicte o " Ol Change ~ L] A

NAME NAME

SIREFT ADDRESS STREET ADLIRESS

Ty ST-2iP Ciry-51. 2k

ILE 3 Detete Tt Ol Chinge ) A

NAME HAME

LIRECTADPRESS | 77 T T SRS ssSmes =S s el STREETABDRECETT T T I - m—

Ciy-$7-2IP CHT.S1- 2P

NILE T Delete Tis D Change I:[ Aridity

NAME AME

SIREET ADDRESS SIALET ADDRESS

CITY-ST-7IP CHY-5T- 2P

e T [ Delets HIE O Change [ Adin

NAME NAML

SEREET ADDRESS SIREET ADDRESS

CIlyY-8T-2F JTY-5T-2IF

(13 T Delete TILE Ij Ghange - Elﬁ-fin'iii.

NAME NAME

STRFET ADDRESS SIREET ADDRESS

Cil¥-S7-2IP CiY-s1- Ak

12, | hereby certim that the information supplied with this filing does not qualify for Megxémbtion stated in Section 112.07(3)(}, Florida Statutes. { further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legaj effect as if made under oaih; that | am an officer or director

of the corporation or the receiver or trustee empowered o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with & dress, with,all other lik powered
SIGNATURE: %/r gt A—

S T T S

FU-3E-6HOL

SIGWE AND TYPED OR PRINTER NAME OF SIGNING OFFICER R DIRECTOR

Date Daytme FPhone 4



