2005 FOR PROFIT CORPORATION

DOCUMENT # H76529

1. Entity Name

G & J ASSOCIATES, INC.

ANNUAL REPORT (AR)

Principal Place of Businass
366 ILLINQIS AVENUE -

Mf‘;ling Address
366 ILLINOIS AVENUE

| FILED
Apr 06, 2005 08:00 AM
Secretary of State

VALPARAISO FL 32580 VALPARAISO FL 32580
Suite, Apt. #, etc. ) Suite, Apt #.etc 15t MOORE CR2E034 (10/04)
City & State _ 1 ciy&state 4. FE! Number i Appiied For
_ 59-2605427 Not Applicable
Zip Country Zip LCountry 5. Certilicate of Status Desired (] ?8'?5 ﬁsdﬁilional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
S ) ) Name ) )
ggg\l IJJ\IOSE']NP? E‘écl)_‘li-ir\ll\l Pl:/;\HKW AY Strzet Address (P . Box Number is Not Acceptable)
FORT WALTON BEACH FL 32548 = - —
City FL Zip Code

8. The above named antity submiits this statemant for the purpose of thanging its registered office or registered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registered agent. : :

SIGNATURE —

Signature. Iypac of pnted nama of regrstered agant and tiis T applicabla

MOTE Registerad Agemt stgmstura Taqured when rensiatng) BRTE

FILE NOW!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Chack Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution. (]

$5.00 May Be
Added to Fees

10. ~ OFFICERS AND D]F}ECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DST D 7 Delete B KT o : [ changs [ Addition
NAME JONES, GWENDQOLYN NAME

STREET ADDRESS | 368 ILLINOIS AVE. STREET ADORESS UHHGQ{I' BEJEHS

Ov.STZP | VALPARAISO FL cuy. 5. 2% 0406/ 05-80013-017 150,00

TITE D - o ) Clpegte R Bt [ Change ] Addilion
NAME JONES, HERBERT P HAME

STREET ADARESS [ 366 HLLINOIS AVE. SIRFET ADDRESS

CITY-ST- 2P VALPARAISO FL CITY-5T- 2P

e ) - - T3 deiete i Jchangs L] Addiion
NAME NAME

STAEET ABDRESS STREET ADDRESS

CITY.ST-27 CIIY-51- 1P

T T T Delete e [Jchange L] Adéion
NAME HAME

GIFEET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-57- 7

e - - T3 Dotete Ty ' ) T Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST-2IP CITy-57- 77

e ' - o 7 Detete I Tlchange [ Additon
NAME hAME

STRCCT ADDRESS SiREET ALDFESS

CTY-ST 2P Ciry St

12. | hereby cerlify that the \ryfonnaiﬁ;i supplied with this ﬂling does not qualify for the exernption stated in Section 119.07[3)(i). Florida Statutes. | further ceriify that the infermation
indicated on this raport of supplemental repart is true and accurate and that my signaiure shail have the same legal effect as if made under vath; that { am an officer or director

of the corporation or tha rgbeiver or tustee empowered to executmthiferort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
oty an adigjess. i gl other/ﬂ%gﬂ

changed, or on an atta ered, t_:L
evdalyn S22 [yned /8'/.4995"

SIGNATURE: ____
. BIGNATURE AND TFPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

850 - 6147249

Da,tme Phone §

Data




