. 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 05, 2005 8:00 am

DOCUMENT # P99000085458 Secretary of State
1. Entity Name
JASON OF CITRUS, INC. 05-05-2005 90101 017 ***150.00
Principal Place of Business : Mailing Address
10990 S. SUNCOAST BLVD. 10950 5. SUNCOAST BLVD. JUU$0J03J
HOMASASSA, FL 34448 HOMASASSA, FL 34448 ’
s e s AR
Suite, Apt. #, atc. Suite, Apt. #, etc. 04282005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied Far
59-3603569 Nat Applicable
Zip Country e Country 5. Centficate of Status Desred [ ?esegesq Addlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N .
KARRAS, ANNA - — - ame Jason Terovo la s
5783 W, éHORE DR. Straet Ac‘ign;isgﬂ‘g Box Number is Not Acceptable)
NEW PORT RICHEY, FL 34652

5783 WestShore. Prive,

° New Fort Richey, FL | %8505y |

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the-State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed of prnted name of fegistecad agent and title if applicatie. (NOTE: Registered Agent signalure requirad when reistating} DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O petete TIME [CJ Change [ Addition
NAME KARRAS, ANNA NAME
STREET ADGRESS | 5783 WEST SHORE DR. STREET ADDRESS
CITY-ST- 2P NEW PORT RICHEY, FL 34652 oy -si-21p
TMLE D 7 petete TITLE [ Change [ Addition
HAME TEROVALAS, JASON NAME
STREEF ADDRESS | 5783 WEST SHORE DR. STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY, FL 34652 CITY-ST-2IP
TTLE D O Delete TITLE [ Change [ Addition
HAME TEROVOLAS, JOHN NAME
STREET ADDRESS | 5783 WEST SHORE DR. STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY, FL 34652 CITY-57-2IP
TITLE D 7 Delete TITLE R Change ] Addition
NAME FLOROU, POTOULA NAME Terovolos, Yoto u"%y&
STREET ADDRESS | 5783 WEST SHORE DR. smerworess | 57783 oS ‘f‘thf e i
GTY-ST-26 | NEW PORT RICHEY, FL 34652 Cy-5T-2P Neco oK, chey, FL 34 S
Time ) O Delete TTE = [ Change [ Addition
NAME B e
STREET ADDRESS STREET ADDRESS
¢ITY-SE-2P CITY-ST-2IP
FITLE 7 Delete TITLE ) [ change I Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
cITY-sT-2P ChY-5T-2P

12. | heraby certily that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ciher like empowered,

SIGNATURE: T — [ —<——— TAJor~|C&ovas) t/-2€-05

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Data Daytime Priona #




