2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Entiy Narve Secretary of State
JCG OF KEY WEST INC.
Principat Place of Business Mailing Address
1417 ELIZA STREET 1417 ELIZA STREET
KEY WEST FL 33040 KEY WEST FL 33040
Suile, Apt #, elc, Suite. Apt. 4, e1C. MOORE CREE034 (11/03)
City & State Ciy & State 4, FE! Number N ApEiied For
65-0652530 ] - Mot Applicatie
e Country Ze Country 5. Cextificate of Status Desired a/‘ Ei-;esq ;;‘?edéﬁ“”a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
MName
?ﬁ%sg‘b% JSETAN C. Sireet Address {P.C, Box Number s Not Accept;ﬁ‘;} B B i
KEY WEST FL 33040 —-
City ' 'Ei] Zip Code

B. Tne above named entity submits this stateraent for the purpese of cnanging its registered offce or registered agem, o both, in the State of Flarda. § am familiar with, and accept
the obligetans of regstered agent.

SIGNATURE .
Sgralure 1yosd o prinied name of registered agent and e § appiicable. [NCTE. Registered Agent signauus ragurad whan sainaating) DATE
FILE NOW1! FEE IS $150.00 N .
" 8. Election Campaign financing $5.00 sayBe
After May 1, 2004 Fee wili be $550.00 - Trust Fung Gontritntion. 3  AddedtoFees
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS | X3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN (1
THE [ 73 Detete TE [ Change 3 Addition !
NAME GOSSELIN, JEANC NAME , - =
STREET ADDRESS | % 1417 ELIZA STREET STREL? ADDRESS a1 zgggggggégg?émc 158,75 ©
oTv-STZP |KEY WEST FL 33040 CAY-§T-21 te - < - i
T 3 oetete e Ol Change (3 Additon |
NAME HAME
STREET ADDRESS STREET ADURESS
GiTY-ST-2IF GiTe-ST- 2P i
THTE 3 Delete AL I Change 3 Addition
NAME HeME
STREET ADDRESS STAEET ADDAESS

CiTY-51-2P CTY-ST-2IP

TME 3 Delete TIRE Tl ohange [ Addition
NANE NAME

STAEEY ADUAESS STREET ADDRESS

CHTY-ST-ZIP Ciy-S1- 3

e 3 Delete THE {J Change [ Addition
NAKEE HaME

STREET ADDRESS STREET ADDRESS

CTY-ST- 2P Ciy-51-3

THLE 3 Detete e ‘ 1 cChange [ Addition
HAME NAME

STRLET ADDRESS STAECT ADDRESS

CUTY-5T- 29 LAY -ST- 2P

12. | hereby certify that the information supplied with this Hing does not gualify for the exemption stated in Section 1 EQ.ﬂT%S}{i}, Florida Statutes. | urther certity that the information
indicated on this report of supplemental repart is true and accurate and that my signature shail have the same fegal effect as if made under cath, that T am an officer or director
of the corparation or the recessT £a empowsred 10 execute this report as required by Chapter 607, Plorida Statutes, and thal my name sppesrs in Block 10 or Block 110
changad, or on an aftachmgé U ad atidress, with alt other tke empowered.

SIGNATURE:




