2004 FOR PROFIT CORPORATION
* . ~«REINSTATEMENT

DOCUMENT # P00000006938

1. Entity Name

J.G. ASSOCIATES, INC. ARCHITECT

FILED
05 JAM -3 i 10

Principal Place of Business

12901 MCGREGOR BLVD SUITE 20
FT. MYERS, FL 33919

Mailing Address

12901 MCGREGOR BLVD SUITE 20
FT. MYERS, FL 33919

SECRET
FALLAH:

2. Principal Place of Business

3. Mailing Address

A lllﬂI||||IllﬂII|!|IIHIIHII!I!IINIIIIHIIH!\Ill

Suite, Apt. #, etc.

Suite, Apt. #, elc.

11022004 REIN-P CR2E098 (6/04)
City & State City & State 4, FEI Number Appiled For
NOT APPLICABLE Not Applicabte
Zip . Counry 2 Country §. Certificate of Status Desired a $8.75 Additional . .
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

D'ANGELQ, JERRY
12901 MCGREGOR BLVD SUITE 20
FT. MYERS, FL 33919

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above parmed entity submits this s1ate emi
the obligatibng pt registered agen

e purpose of changing its regisiered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accepl

\2-28-0‘4’

SIGNATURE M
Signfure, typed of pfnled nama of regiclered ag( ;1 and litle il applicaple. (NOTE: Regi Agent sigl Guired when DATE
FILE NOWIII FEE IS $750.00
After January 1, 2005, Fee will be $900.00
10, CFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TILE [J Change ] Addition
NAME D'ANGELO, JERRY NAME
STREET ADDRESS | 12901 MCGREGOR BLVD SUITE 20 STREET ADDRESS
CITy-ST-21P FORT MYERS, FL 33919 CITY-ST-2P
TE v D potete TTLE [ Change [ Adition
HAME PRECHT, C. PAUL NAME IS AN :.:3_.:. o
STREET ADORESS | 12001 MCGREGOR BLVD SUITE 20 STREET ADDRESS . lﬁrﬁh;"l ;‘1'5; L,{____D.j 4 B0 0
orv-si-2F | FORT MYERS, FL 33919 CiY-$i-ap ULAU3AE L - 10U,
TITLE 1 Delete IHLE [ Crange (] Addition
NAME  — e - : HAME - T
STREET ADDAESS STREET ADDRESS
CITY-57-2IP GTY-5T1-TP
TMLE 3 Delete HTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2P
1ITLE [ patete TiLE R AT %?E _ [ Addition
o - v -v"; E‘;"'"}Taﬁ 4] Eﬂ? «D
STREET ADDRESS STREET ADDRESS T k
CiTy-ST-2P CiTY-ST-2P
me {7 Detete WLE [ Chenge [} Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P N CHTY-ST-21P

ot
12. | hereby certify that the irforfnation supplied with this filing

halify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information

indicated on this report ¢r sypplemental report is true and gocurate fid that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or thefrecpiver of trustee empowered
changed. or oh an attlachmgnt with an address. with alt

SIGNATURE: f

owered,

ik report as required by Chapier 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

ZB? 437 2130

NATURE AND TVTD ‘OR PRINTED NAME OF SIENING OFFICER OR DIRECTOR

lZ-ZB-oA

Dayimu fnne .

v




