2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # F84611

1. Entity Name

J & A ASSOCIATES, INC.

Principal Place of Business Mailing Address

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90660 047 ***150.00

89%G 13074 AVE NO 8973\ 30711 AVE NO
LAR 33773 LARG 33773
us us S
451 5 s oo 1951 o paspvei G
Suite, Apt. #, etc Suite, Apl. #, etc. MOORE CR2E034 (11/03)
State v & State 4. FE! Number Applied For
&? dLll/tf/(&) [C/ ?g&é/‘/’/dﬁ) ;(/ 59-2197781 Not Applicable
Zip Lntry Zip ntry ! e - - 8875 Additional
33 ’);L —5 ﬂ//ﬂ’f 35 ’7_,% v:ﬁ/ﬁ%j 5. Certificaie of Status Desirad [l Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SCEVOLA, JOSEPH
8875 13074 AVE N.

LA 33773 Qlea ,La/;f/q-d A

o 339r9

st o oo e

Name

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

City

Zip Code

FL

the obligations of registered agent.

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 Fiorida. | am familiar with, and accept

SIGNATURE

Signature. lyped or printed name of registered agent and titte f applicable

(NOTE: Registered Agent signature regquirect when reinstanng)

DATE

9. Election Campaign Financing
Trust Fund-Cantribution.

$5.00 ‘May Be .
Added 10 Fees

OFFiCERS AND DIRECTORS

1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME . P TR Sy T w0 O Delete TITLE [JGChange  [] Addition
NAME Tt KOSLOWSKI JAMES R ) . HAME
STHEET ADGRESS B&HH AVEN. [4SL Ss musdoutifued speraomess . ;
orv-stze [LARGO Cleanwsbeis rx 32251 | cvstae
TITLE O Detete TITLE {7 change 7] Addition
NAME - |KOSLOWSKI, JEANNETTE — NAME
STREET ADDRESS [BNSA30TH AVEN.  ~ { °S 4 M(JJO:_.L A‘) STREET ADDRESS
CITY-51-21P Li% FL C"/ WM: /{, 3;'()5(, CITY-ST-2IP
TITLE I:l Detele TITLE [ Change ] Addilion
HAME NAME
STREET ADDRESS - STREET ADDAESS
CITY -ST-ZIP CITY-ST- AP
TITLE ] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY;ST—EIP CITY-ST-ZIP
e L Delete THLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TmEe [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP LITY-ST-2IP

changed, or on an ress, with&lfother like empowered.

\ Em Ko&éowg(:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the recewer r trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

an

4229-2 ¥ 20758Y21%9

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone ¥




