. 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ | FILED
M

DOGUMENT # Fa4611 Jan 27, 2005 08:00 AM
1. Entityiame Secretary of State
J & A ASSOCIATES, INC.
Principal Place of Business l Mailing Address o o
1451 S MISSOQURI 1451 § MISSOURI
CLEARWATER FL 33755 . o CLEARWATER FL 33756
us us
T i — (WA BT
Suite, Apt. #, atc - Suite, Apt. #, etc. - o 1st MOORE CR2E034 (10/04)
City & State ] - City & State T 4. FE| Number * ‘Appiied For
59'21”9?77871 | ,N_m, Appiicab_ie
Zp Country e Country . Cerificate of Stas Desired | ?&g?q;g:gi‘ma[
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent
- - — Y — - -
?ESE‘lngl\ﬁiéJSOO%ER’TH Street Address (P.C. Box Number is Not Acceptabla) ) o
CLEARWATER FL 33756
City o ) - FL \ Zip Code

£. The above named antity submits this statement fof the purpase of changing its registered office or registered agent, of bath, in the State of Florida, 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE E—— SE——— —— — - —
SigraluTe, typad of prntsd name o tegisterad agent and e f epplicable {NOTE Bagisterad Agart mignatura reaursd when tanslating) TATE
= - SRR i i = . - ’
Afte‘rztl\l&E D!IO":‘VOHS :EE&?EISQZ(}S'EEG 00 9. Election Campaign Financing $5.00 MayBe
ay 1, ee : TrustFund Ceontribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | ADOMTIONS{CHANGES 10 OFFIGERS AND OIRECTORS IN 11
TiTLE P O pelete HLE UMHYEY 98556 [ change [ Adsiii
NAME KOSLOWSKI, JAMES R NAME 0 "’2?.‘}05—88!355"!338 150, 00
STREET ADGRESS | 1451 S MISSOURS STREETADDRESS ’
CITY - ST-2IF CLEARWATER FL 33756 cHy-St-ar
TaLE ST D peiete TLE o [dchapge At
HAME KOSLOWSKY, JEANNETTE NAME
SIREEY AOCRESS | 1451 S MISSOURI SIRFET ADERESS
CITY- ST-72IF CLEARWATER FL 33756 CiTY-ST- 2P
TILE T T O e e Clchange [ assn
NAME NANE
SEREFT ADDRESS ﬁ SIRELT ADDRESS
G- St-2F oIy -ST- 2P
TLE ' (] Delate r Ttk ' - [Jchange [ Adiic
HAME HAME
GUREET ADDRESS STREET ADORESS
eIy §T- I CHY-S1- &P
TILE ’ ' 3 Dalete nitk [ Change [ A,
e NAME
STREFT ADDRESS STREET ADCRESS
CIFY-ST-2P CITY-ST- 2IP
L Ol Detete [ s o o [ thange 3 Asdiic
NAME NAME
STREET ADRESS SIREET ADDRESS
ITY- - 1IP QUTY-ST-IF

12. | hereby certify that the information supplied with this filing does not qualify for the e)'(emﬁ'iiéﬁl stated in Sectien 118.07(3)(), Florida Statutes_ [ further certify that the infermation
indicated on this report or supplemantal report is frue and accurate and that my signature shall have the same legal effect as if made under cally; that | am an officer or direcior

of the corparation or fe receiver or trustee empowered to gxacute this phit as reéquired by Chapter 807, Florida Siatutes, and that my name appears i Block 10 or Biock 11
charniged, or on an Agitathment with an addregs, with all o F

SIGNATUREy AP 14( ) Lih. 4 Shmes KOJD"’S'C%{/J‘{%; 57;47&%1’??

: & S ..
SIGNATURE AND TYPEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Qavime Prone ¢

I

D




