2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Apr22,2004 8:00 am

MENT # H76529
DOCUN ecretary of State
G & J ASSOCIATES. INC 04-22-2004 90085 014 ***150.00
, '
Principal Place of Business Mailing Address
366 ILLINOIS AVENUE 366 ILLINOIS AVENUE
VALPARAISO FL 32580 VALPARAISO FL 32580
Suite. Apf‘ #, efc. Suite, Apt # etc. 7 MOOHE CR2E034 (1 1/03)
City & State City & State 4. FE} Number Applied For
59-2605427 Mot Applicable
Ze Country 2 Country 5. Certificate of Status Desireg 0 ?8'75 A‘dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ESOS\N’SISS-INFP'E%OLTNNPZ\RKWAY Street Address (F.0. Box Number is Not Acceptable)
FORT WALTON BEACH FL 32548
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 famifiar with, and accept
the obligations of registerad agent. ’

SIGNATURE
Signature. typed or primed name of registered agent and title d applicable. (NOTE. Registered Agenl signalure requirad when rainstahing) DATE
"“FILE NOW!I FEE. IS $15000 .. . -° . o
S - - . -\ reeh onme o 9. Election C Financin

7 atorMay 1,2004 Feewil o $55000 1 eSS [ $5,00 ey e
. Make Check Payabte to Florida Department of State )

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE DST . O pelete | TITLE [ change 3 Addition
NAME JONES, GWENDQOLYN NAME

STREET ADDRESS | 366 ILLINOIS AVE. STREET ADDRESS

CITY-§T-21P VALPARAISO FL . CITY-57-2tP

TITLE D O pelete TITLE [ Change [ Addition
NAME JONES, HERBERT £ NAME

STREET ADDRESS | 366 ILLINOQIS AVE. STREET ADDRESS

CITY-ST-2P VALPARAISO FL CITY-ST-2ZIP

THLE [ oelete TITLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7IP CITY-$T-7IP

ITLE 1 Detete TIME [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZP § Cimy-sT-zp

e [ Delete TLE Ichange [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE [ oelete TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-5T-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and, that my name appears in Block 10 or Block 11 if
changed, or on an atﬁchmem with an address, wiih all other like empowersd. 4_

o S, Jone
SIGNATURE: S s JJ%‘J, ,melu.au /e o 6?{0—4 7:?-?29'?

RINTED NmEygIGNING OFFICER QR BIRECTOR Toate Daytime Phone #

SIGNATURE ANB TYPED O




