FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # P00000074433 05-03-2004 91208 008 ***150.00
1, Entity Name
JAA, INC.
Principal Place of Business Mailing Address
5328 LITTLE ROAD DRIVE 5328 LITTLE ROAD DRIVE 24066142
GNC #954 GNC #954 :
NEW PORT RICHEY, FL 34655 NEW PORT RICHEY, FL 34655
P S AT R
Suite, Apt. #, elc. Suite, Apt. #, elc. 04092004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3667889 Not Applicable
SEe | bewny o Fe |- COUMY e e |- 5 Grtinicate o StatiE Oasied ™~ O] gi’-gi Additional )
6. Name and Address of Current Reglsiered Agent 7. Name and Address ot New Registered Agent
. Name
ANA HERRON -
1221 WILLOWICK CIR - Street Address (P.O. Box Number is Not Acceptable)

SAFETY HARBOR, FL 34595

City FL l Zip Coda

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 famitiar with, and accept
the obligations of registered agent. . .
SIGNATURE -

(A‘iuﬂakme. ypad or printed name of regislerod agent and litle if applicable. . (NOTE: Registetpd Agent sigaalire rBuuif_ed when relnstaling - GATE

TRILE No"m“ FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (Y Added to Fees

10. ) QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me o sD T perete e [ Change [ Additicn

NAME CROTTY, JOHNF NAME

STREET ADDRESS | 5328 LITTLE ROAD DRIVE STREET ADDRESS

CITY-ST-ZiP NEW PORT RICHEY, FL 34655 CITY- ST-2P

TLE TDP 7 petete THLE [ Change [ Addifion

NAME PAREDAS, ANTONIO NAME

STREET ADDRESS | £328 LITTLE ROAD DRIVE | STREET ADDRESS

Cry-57-21 NEW PORT RICHEY, FL 34655 CITY-ST-20P » T, — cm |
©meE e i B 1 betete Tie [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-7P

TIME ‘ 7 Delete TME [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§7-2P GITY-ST-2IP

TITLE 7 Delete TITLE 3 change [ Addition

NAME NAME

STREET ADDRESS .  STREET ADDRESS

CiTy-51-2IP CiTY-ST-ZP .

TE - - - (3 delete ‘§ TmE : T R ) [ Change 1 Addition

NAME o ' . N T NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP . . CITY-S1-21P - . ’ : ' - -

12. | hereby cerlify that the information supplied with this filing does not qualily for the exemplion stated in Section 118.07(3)(i), Florida Statutes, | further certity that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or dircclor
of the corporation or the receiver or trustea empowered {o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Bleck 10 ¢ar Block 11 if

changed, or on an attachment with an adgdress. with all other like empowered. _
SIGNATURE: % /m/ﬁ/ %JD«OV 727. 723 £74¢

SIGNATURE AMD TYPED OR PRINVEG NAME OF SIGHING OFFICER OR DIRECTOR Date 7 Daytine Phone &




