2005 FOR PROFIT CORPORATION

_ _ANNUAL REPORT (AR) FILED
DOCUMENT # 92721 | : Jan 28, 2005 08:00 AM

1. Enity Name . Secretary of State
J. E. ASS0OCIATES, INC. ,

e - e

Principa! Place of Business Maiting Addrass

220 W BAY ST 220 W BAY ST
P.O. BOX 638 - - P.Q. BOX 639
DAVENPORT FL 33837 DAVENPORT FL 33837
Suite, Apt. #, otc. T Sune, Aot #, oo - 1st MOORE CReE034 (10/04)
City & Stale R — Cry &State — ~ 4. FE Number Applied For
e ] L o ) 59-2390055 Not Applicable
Zp Country 2 Country 5. Certitizate of Stalus Desired IE/ gi'ggqlﬁ?ggmm'
B. N!I.l_l-1-a and Addrage ;E:urr;ﬁt heglstered Agen! o 7. Name and Address of Now Registerad Agent I i—_
Narae ’
;é%NV%'SBEAﬂl éJTE BELTZ Street Address (P.O. Box Numbérr is Not ;Acceptable)
DAVENPORT FL 33837 * ——= —
ity - FL | 2o Code

8. The abave named antity 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 cbligations of registered agent.

SIGNATURE - = = S S :
Signatura, lyped or Pl name of registerod agant and pile if appicatia {NOTE Ragrsterad Agerl signalure raquired whan reurslanng] DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $§550.60 .
Make Check Payable to F!pridg Dgpment of "ta

8, Election Campaign Firancing  $5.00 may Be
Trust Fund Contribution.  [T1  Added to Fees

10, TGN AND DRECTOFE N KX ADDITIONS/CHANGES TO GFFICERS AND DIFECTORS IN 11
e DCV 7 Delete L Jchange ] Addition
NAME HIRNEISEN, RICHARD N. NAME
SIREEY ABDRESS | 220 W, BAY ST STREET ADDRESS
ciy sT.ap | DAVENPORT FL N oL Roonvesrae ) _
it DPT ) Celete 1TLE [ change [ Addition
NAVE HIRNEISEN, JEANNE E. NAME
SIREFT ADORESS {220 W. BAY ST . X simie anoRess
crv-st-2F - IDAVENPORTFL o o - J LY SI-2P ] ]
Wit 3 Delete IILE [ change (] Addilion
NAME NAME
STRLET ADDRESS - CIRLE] ABDRESS
GifY §7.ZIR CilY-ST- &P
. S ) B
e O peete B JcChange  [] Addiion
NAME NARE
STREFT ADDRESS SURETT ARDRESS
ony-s1-2p CiTY-S7-2F B .
Hlik T pelete WiLe [CiChange 1] Addition
NAME HAME UnonnnR0res]
SYRELT ADORESS STREEL ADDRESS Fj} l',’ :":n: .«"?jE;“BD i 18“’3;’2‘; 1 58 . ?S
CIY- s1-2IP ) - . ) CILy-51- 2P
e O celete npg I Change T Addition
NAME NAME
SIRECT ADDRESS STREET ADDRESS
chiv-§1-20 CITY-ST- 2P

12, | hereby certi% that the information supplied with this filng does not qualify for the exemption stated in Section 112.07(3)(0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustes empowarad to axecute this report as required by Chapter 07, Florida Statutes, and that my name appears in Slock 10 or Block 11 if

changed, ¢r on an attachment with an address, with all other ke empowerad.
SIGNATURE: Mf/ .»EZ::W Rehard 8. Hipneisen //25 p5~  Qb3-42i-4387
. T / : - ".

S\GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR Daytrie Phana ¥




