i

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 04, 2004 8:00 am

DOCUMENT # 426515

1. Entity Nama
J & A INVESTMENTS OF SARASOTA, INC.

Secretary of State

03-04-2004 90018 034 ***150.00

Principal Place of Business

1715 RAY COVE RD.
FRANKLIN, NC 28734

Mailing Address

1715 RAY COVE RD
FRANKLIN, NC 28734

2. Principal Place of Business 3. Mailing Address

A A

Suite, Apt. #, efc. Suite, Apt. #, elc.

01062004 Chg-P CR2E034 (10/03}
City & State City & State 4. FEI Numbar Applied For
S~ "
59-1467859 Not Applicable
Zp Country 4p Country 5. Ceriificate of Staws Desired ~ []  $8+79 Additionat
- P e Ea et e —— e = |- e e - - e —— e N Feeﬂﬂmred.. —
6. Name and Address of Current Registered Agent 7. Name and Address ofﬂegistemd Agemf:( :Q!fﬁec I]o U
Name

PLESKACH, KASMER L

MICHAEL . PLESKACH

2257 HEATHWQOD CIRCLE
ORLANDO, FL 32825
)

Street Address (P.O. Box Number is Not Acceptable)
5

o pLfE.

CORLANSD O

FL | "$%°gas

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

2/2.0/0Y

the obligations of r\egi terad,age % .
SIGNATURE 4]
- Sipneture, fyped of of apen and i

il {NOTE: Registered Agent signaturs required when reinstating) DATE N .
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After_May 1, 2004 Fee will be $550.00 Tw§t Fund Contribuion. Added fo Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ velete TLE [ ctange ] Addition
NAME PLESKACH, KASMER L. HAME
STREETADDAESS | 1715 RAY COVE RD. STREET ADDRESS
CITY-5T-2IP FRANKLIN, NC 28734 CHY-ST-7IP
TLE S T . [ Delete TILE [dchange [ Addition |
NAME PLESKACH, MARY K NAME
STREET ADDRESS | 1715 RAY COVE RD. STREEY ADDRESS
CITY-S1-2IP FRANKLIN, NC 28734 CITY-51-2P
SIMLE 3 pelete TILE Elcrange [ Addition
SHAME e e - e e e L — wmaa NAME . - = —
STREET ADORESS ) SFREET ADDRESS
CIFY-57-2P CITY-ST-2P .
THE 3 Detete ALLE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
GITY-ST-2IP CITY-S1-2P
TITLE o O Delete TILE O cange {3 Addilion
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-SE-71P
" e [ pelete ME Ocrange [ Addition
HAME ‘ . NAME
STREET ADDRESS : cat STREET ADDRESS
oy §T-2P ' e CITY-ST-2P ;

indicated on this report or supplemnental report is true an
he receiver or trustee e

of the cerporation or
changed, or on an g

powere

- 12, | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.67{3)(1). Florida Siaiutes. | further cerlify that the information
accurate and that my signature shall hava the same jegal effect as if made under oath; that | am an officer or direclor
d o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

gther ke empowerad.

Dsttoc,

¢23/364- 009

D NAME OF SIGNING OFFICER OR DXRECTOR

0703/:79/0‘/

Daytrme Phone ¥

MARY KiMG PrEskstd

SecreThiy



