2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000098953

1. Entity Name

J.G. GARDNER, INC.

Jrincipal Place of Business _

[

Mailing Address

2307 CHESTERFIELD CIRCLE

Apr 06, 2005 08:00 AM
Secretary of State

307 CHESTERFIELD CIRCLE | . \

JLAXKELAND FL 33813 , _LAKELAND FL 33813
h ]

Suite, Apt #, elc. - Suite, Apt. #, e1c. 'i—S?MOOhE CR2E034 (10/04)

City & State R - City & State 4. FE! Number Applied For

59-3677315 Not Applicable
Zp Couniry ap Country 5. Certificate of Stalus Desired | $8.75 Additionaf
Fee Requirad
6. Name and Addrass of Current Rogistered Agent 7. Name and Address of New Registersd Agent
- o Name T

GARDNER, JENNIFER
817 S BRIDGESTONE AVENUE
JACKSONVILLE FL 32259

Street Address (P.0 Box Number is Net Acceptable)

City

Zip Code

FL

8. The above named entily suomits tis statement for the purpose of changing ité registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accep!

the obligations of registered agent.

SIGNATURE e
Signaturs, typed of prmted nema of tegrslared agenl and hile f appliceta (NOTE Rugrstored Agent s gnature raquemd whan rrinslatng) DATE
H 187
FI‘:&E Nowtl! ;EEV:IS lsgso‘ooﬂ 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TILE DPST - o Cpelee "~ | TLE O change [ Addition
HAME GARDNER, JENNIFER NAME UBUBﬂUEEEEEi

STREET ADDRESS | 2307 CHESTERFIELD CiR STREET ADDRESS N4/06/05-50014-022 150,00
CITY-ST.2IP LAKELAND FL 33813 L CIY-§T-7IP

e ) B O oelete I [ changs [ Addition
NAME NAME

STREET ADDRESS SIREET ADRRESS

CITY.-ST.71P CiTY-S[- 2P

TiTLE - o O pelete TIEF O change [ Addition
NAME NAKIE

STREFT ADDRESS SIPEET ADDRESS

GITY-ST- 2P CY-&7- 2P

ik S O] Delete wiE Clchange [ Addiion
NAME NAME

STRFFT ADDRESS STREET ADDRESS

City-S[-7p oY 87 2P

e - O peiete 0H: D] Ghaage [ Addition
RAME NAME

STAEET ADDRESS STREET ANCRLSS

Cuy- S1- 4P CHY-S1-27

TiLE B ) Choeicte  f e Clchenge L] Addilion
NAME HAME

STRELT ADDRESS STREET ADDRESS

CHY-ST-2F OIy-Si-Jp

12. | hereby certify that the information supplisd with this filing does not quaiify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signaiute shall have the same legal effect as it made under oath, that | am an officer or director
of the corporation or the recelver or Tustea empowerad to execute this report as required by Chaptler 807, Fierida Statutes, and that my name appears in Block 10 or Block 111f
changed, or on an attachment with an address, with ali other like empowerad.

7/ f/o s

§63) b4 T €

SIGNATURE: WW
TURE ANE'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Nate
-

Caytme Phana #




