© 2006 FOR PROFIT CORPORATION FILED
4 ANNUAL REPORT (AR) Feb 20, 2006 8:00 am

DOCUMENT # Ge2721 Secretary of State
1. Eniity Name
02-20-2006 90051 022 ***158.75
J. E. ASSOCIATES, INC.,
Principat Place of Business Mailing Address
220 W BAY ST 220 W BAY ST i
P.Q. BOX 639 P.O. BOX 639
2. Principal Place of Business 3. Mailing Address
Suite. Apl. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
Cily & State City & State 4. FEI Number Applied For
59-2390055 Not Applicable
Zip . Couniry Zip Country . . $8_75 Additional
5. Certificate of Staws Desired K Fee Required
— 4-Name and Address of Current Registered-Agent 7~ Name and Address of-New Ragistered Agent

Name

HIRNEISEN, J. E. BELTZ - - - _ ) )

220 W BAY ST Street Address (P.G. Box Number s Not Acceptable)

DAVENPORT FL 33837

City FL Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typer o prenied name of regatered agent and litle W applcatle, (NOTE: Registorea Agei signature tequiigd when ramnsiahng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10, ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND PIRECTORS IN 11
TME Dev 7 [ Detete TITLE [ Crange  [] Addition
NAME HIRNEISEN, RICHARD N. HAME
STREET ADDRESS | 220 W, BAY ST STREET ADDRESS
oTY-ST-Zf | DAVENPORT FL CITY-51-2IP
TITLE P DTV - O Delets TILE O change £ Addition
NAME HIRNEISEN; JEANNEE. -~ -~ - - NAME
STREETADDRESS |220 W. BAY ST~ : STREET ADDRESS
arv-51-20 {DAVENPORT FL ) CITY-ST- 2P
’ i
TILE TMLE Chan Addilion
e D Fre ggdjw?fj‘ ) ) L7 oelete e [JCrange L]
b D= —T— . . PR —_ e - — -
T gDu J’ hl?;o.. ';.rf R€isen : STREET AGDRESS
s ’
CITY-ST-7P §Au fMAG'(JY:, =/ OTY-S1- 2P
TILE 7 [ Detete TITLE [ change [} Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE 7 Delete THLE (] change  [O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87- 21 CITY-51-2P
e 3 Delete M Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZiP ‘ CITY-S1-2IP

12. | hereby certily that the intormation supgplied with this filing does nol qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and thal my signature shatl have the same legal eftect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or lruslee empowgred to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 o Block 11
if changed, or on an attachment with an address, ith all other like empowered.

.

SIGNATURE:

]

i Richerd M Hwneisen .(;2,/7/044 863-42{~4 357

FED OR PRINTED NAME OF SIGNING OFFICER OR DNARECTOR Da Daytime: Phona ¥

SIGMATURE AND



