2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19,2004 8:00 am
| DOCUMENT # P00000098953 0 ecretary of State

1. Entity Name
04-19-2004 90255 011 ***150.00
J.G. GARDNER, INC.

Principal Piace of Business Mailing Address
817 S BRI STONE AVENUE 817 S BRI STONE AVENUE JiUJuJd2u
JACKSONVIL L 32259 JACKSONVI FL 32259
22077 Chovterhield Cile| 93071 Chaseijeld Gicele |-
Suile, Apl. #, elc. v Suite, Apt. #, etc. 4 MOORE CR2E034 (11/03)
City & Sate . ity & State . 4. FEl Number Applied For
_I_-:A.}JL I(U\A Flovi 0\0\- WMAJ Flovi dou 59-3677315 Not Applicable
Zip Country Zi ] Country - . $8.75 additionat
3}3‘6'3 %36 ‘ ‘5 5. Certificate cf Status Cesired (| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent J
e DT Tl e : RS ¢ m— Namg i e e — I g s e s * ’
GA..N. JENNIF’ER( A Street Address (P.O. Box Number is Not Acceptable) ‘ \
) 5. Gardner.dnc.r 5

. ’5302’;6’&%%@17?#41 Circle
akelgnd, ’ 3 City FL Zip Code

8. The abow
the cbligations of registered agant.

SIGNATURE %yﬁm& ‘/Z[ 'f/ 03

1 printed name of registered agaent and ntle If apphcahle. {NOTE; Registered Agenl signature regquired when reingfating) foate 7

ture. ty|
s J
T Naw
LE:NOW 9. Election Campaign Financing $5.00 may Bo
Trust Fund Centribution. ) Added to Fees
11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TMLE DPST {1 Delete TITLE ] Change [ Addition
NAME GARDNER, JENNIFER NAME
STREET ADDRESS AVENUE & 307 Chuader 61 Jd Gl swmeer aoomess
CITY-ST-2iP JACKSONVILLE Fl 322588 ) CIY-ST-2IP
knl(gjano!r FL 3373 —
TMe [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e e oeee L fTME L L - . - [OChange [ Addition -
KAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
TITLE [ delete TME [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TLE [ Deiete TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-2IP CITY-S1-2P
TmE O] oelete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-5T-2IP CITY-ST-Z4p

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. f further certify that the information
indicated cn this regort or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an cfficer or director
of the corporation of the receiver or lrusiee empowered to exaecute 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 attachment with an address, with all other fike empowered.

SIGNATURE: % oSidien Jornier ey~ /1 gg/o 2

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone # ‘}




