2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P99000085458

1. Entity Name
JASON OF CITRUS, INC.

- L em PR

- May 03, 2004 08:00°AN
ecretary of State

Principal Placs of Busingss

10930 S. SUNCOAST BLVD.
HOMASASSA, FL 34448

" aling Addiess
10990 5. SUNCOAST BLYS.,
HOMASASSA, FL 34448

DO NOT WRITE IN THIS SPACE

AT

04202004 No Chg-P CR2EO34 {10/03}
4, FEE Number ' AopledFor |
59-3603569 ) Mat Applicabie
i i $8.75 Acditional
5. Carh{xcata_of Status Desired [ Fes Required

6. Name and Addrass of Current ﬁeghﬁmm

KARRAS, ANNA
5783 W. SHORE DR,
NEW PORT RICHEY, FL 34852

DO NOT WRITE
IN THIS SPACE

—

8. The above named antlly submiés s statemany for the purpose of éhaﬁgiag its @s@ered_cﬁice or registerad agent, or bath, In the State'cf Flodda, | am {amifiar with, and acceﬁt

the cbilgations of registered agent.

R - N ~ % osTiT

SIGNATURE - e e s
Sigralirs. lypad of prictod e of regigtered agont and ik § eppicatie, | (NOTE Regotored Agank signalure cenubert whencebosabogl, . . - DAIR e
" Ry S L e o F A . ot s Rt e T S L LA & e s P
FILE NOW!! FEE IS $150.00 9. Elaction Campalgn Financing $5.00 Mzy 80
Aftar May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Feas
- .. .
T;_E = _OFFICERS ANG DIREGTORS i UQQDGBES“%‘;;}?
[l -
NAME KARRAS., ANNA Hh/MA4-801RT-011 150,00

STHEET ADDRESS | 5783 WEST SHORE DR.
orv-ST-Zp | NEW PORT RICHEY, FL 34652

Ba o moaoo o i w

o D
e TEROVALAS, JASON

s7heET ADORESS | 5783 WEST SHORE DR.
onvisT-aP | NEW PORT RICHEY, FL 34652

THE ja)

NAME TEROVOLAS, JOHN

STREET 4008235 | 783 WEST SHORE DR.

EFY-5T-21P NEW PORT RICHEY, FL 34852 _

URE D

KAME FLOROU, POTOULA

STREET AQDRESS | 5783 WEST SHORE DR.
Ciry-67-2p NEW PORT RICHEY, FL 346852

BTE

NAME

STREET ADDRESS
CiTY-57-T9

HILE

HAME

STREET ADDRESS
CITY-57- 289

g ot

DO NOT WRITE
IN THIS SPACE

12. 1 heraby certify that the information suppliod with this filing does not qualify for the exarmption stated in Section 172.07 3N}, Fosida Statutes. | further cortify that the information
indicated on this report or supplomental repori is true and accurale and that my signature shall have the sams legal efiect as i made under oalh; thet | am an officer o direcior
of the corporation of the receiver of rustes empowerad to exacute this report a8 retiuired by Chapter §07, Florida Statutes; and that my name appsars In Block 10 or Block 111

changed, or on an attachment with an addregg, with af} gther like ermpowsred.
SIGNATURE: q—‘ &E&\ _ JASO o (eRbyola gm y-37-0

SIGNATURE ANT TYPED Ut PRINTED NAME OF SIGNING OFFICER A DIRECTOR

s

Dm&wf




