2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000126849

1. Entity Name
JGS CONCEPTS, INC.

Principal Place of Business

158 S.E. 24TH STREET

Mailing Address

158 S.E. 24TH STREET

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90275 040 ***150.00

vosT
CAPE CORAL, FL 33990 CAPE CORAL, FL 33990
Suite, Apt. ¥, etc. Suite, Apt, #, etc. 03312004 Chg-P CR2ED34 (10/03)
City & State City & State 4. FEI Number Applied For
§¢C~Y/ 3 7 é Not Applicable
2 Countey Zip Coutry 5. Certificate of Status Desired d ?8 -75 Additional
ge Required
6. Name and Address of Current Registered Agent 7. Name and Add: of New Registered Agent
Name

SMITH, JAMES G
158 S.E. 24TH STREET
CAPE CORAL, FL 33890

Strest Address {P.O. Box Number is Not Acceptable)

City Zip Codle

FL

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

A

. SIGNATURE .
P Sigrature, typed or printed nama of reg:stered agent and Iitls 4 gpplicabls. {NQTE: Registered Ageni signature reguired when reinslating) DATE
FILE NOWM! FEE IS $150.00 9. 'El‘ection Campaign Financing $5.00 May Be
~Trust Fund Contribution. Added to Fees

Mter May 1, 2004 Fee will be $550.00

i

10. : &

OFFICERS AND DIRECTORS | EXB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE D L 3 Detete - TILE [dchange [ Addition
NAME SMITH, JAME.S G NAME
. STREET ADDRESS § 158 S.E. 24TH STREET STREET ADDRESS
ChY-S53- 2P CAPE CORAL'. FL 33990 QTY-5T-21F
MLE L O netete e O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CTY-ST-ZiP
TITLE O elete L O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-3T-hp . - - _CITY-ST-2IP e - - .
TILE 3 Detete TME [Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2P
TLE [ pelets TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TALE 3 Detete TTLE O change [ Addition
NAME NAME
_STREET ADDRESS STREET ADDRESS
_CITY-ST-7P CITY-ST-20P

12. | hereby certity that the information suppliec with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial repert 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad,

SIGNATURE: \J/’;me.i G, Sm.th Qym.ao )j,%&——

TURE AND TYPED OR PRINTED NANE OF S1GRONG OFFICER OR DIRECTOR

H-2¢ -0y

Date

239-522-6779

Daytime Phons #




