¥

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

ANNUAL REPORT Secretary of State
DOCUMENT # P01000009897 2001 900 020 el o0

1. Entity Name

J.G. RESTORATION HOLDINGS, INC.

Principal Place of Business Mailing Address

W 0V GRAHAM , - 54014422

g I
10 Muloorre o | Wioo, Mo oo s oy
?uli?.prL #, eic. Suite, .Apt. #, elc. 01222004 ChgP CRZEC34 (10/03)
City & State City & State 4. FEI Number Applied For
s .
" Prca Catow, FL Moo o (L odon. EC 65-1078394 Not Applcabs
;TP Cohnl{y Zip>, N . Country ifi 1 $8.75 Aditional
; 73(5‘—‘8(9 Mw\ ’73_’:)"(?:‘.0 wdf L Bﬂﬂd‘ 5 Certficate of Status Desied O 2 Eodivrich
= - 7'6. Name'and Address of Current Registered Agent © - 7. Name and Address of New Registered Agent
Name
PAXMAN, JOHN T ESQ - -
1832 N. DIXIE HWY. Street Address (P.Q. Box Number is Not Acceptable)
LAKE WORTH, FL 33460
City FL | Zip Code

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 familiar with, and accept
the obligations of registered agent, .

SIGNATURE

N Signatire, typed or printed name of registered agent and titie if applicable {NOTE: Registerea Agen! signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 Mmay Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE DP O palete TITLE ' . 5 % C} n l]@(hange 7 Addition
NAME GRAHAM, JOY 3 NAME ;T h'\ .
STREET ADDRESS FORUM PLACE #180 STREET ADDRESS t)[ i 6) M \Jhl)\‘}u—-\ LA
CiTY-5T-2P CItY-ST-2P 25 oo
TITLE 1 oelete mE ' O change L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIY-§T-2IP .
ME, 2] mame . = o Friae - - =D ee TTLE B T S < T==e- [ Change ™ T L1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ delete TITLE {J Change [ Addition
NAME ) o NAME
STREET ADDRESS STREET ADDRESS
Sy -8T-2IF CITy-§T1-21P
TITLE 1 Detete MLE [ Change (] Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINLE [0 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-81-21P CiTy-5T-2P

12. | hereby certify that the information supplied with tis fiing does not quaiify for the exemption stated in Section 119.07({3)(i), Florida Statutes. | further certify that the information
indicated on this repont or suppfermental report is tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivef or trustee empovered to execute 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 Mi | other like empowerad.

LS PR Stol SotX
SIG N AT U R E ' SIGN; Tuﬁ?—mﬂ kPED @R PRINTED HAME OF SIGNING OFFICER OR DIRECTOR L & \ LS ‘—'\ Davtirie H§3‘P (ﬁ
) J

[}




