2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P01000003577

1. Entity Name
J.E. CUGIER & ASSOCIATES, INC.
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Principal Place of Business

2381 SE12TH ST
POMPANG BEACH, FL 33062

Mailing Address

2381 SE 12TH ST ,
POMPANO BEACH, FL 33062
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5. Cernfficate of Status Desired
Fee Required

6. Name and Address of Current Registered Agent
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7. Name and Address of New Registered Agent
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8. The above named entity subm\ts thlS statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
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Aftor May 1, 2004 Fee will be $550.00
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10. OFFICERS AND DIRECTORS

11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D . 3 pelete TITLE [ Change [ Addition
NAME CUGIER, JAMES E NAME
STREET ADDRESS | 2381 SE 12TH ST STREET ADDRESS /lj qu &
CiTy-s1-2IP POMPANO BEACH, FL. 33062 CITY-ST-2IP
TITLE O pelete THLE [l Change [ Addition
NAME NAME
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NAME NAME ’b
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TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath: that | am an officer or director
of the corporation cr the receiver or trusiae empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14 if
changed, or on an attachment with ap-dgliress, with all other like empowered.
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