FILED
2004 FOR PROFIT CORPORATION Apr 19, 2004 8:00 am

ANNUAL REPORT ' ecretary of State

DOCUMENT # P01000046996 04-19-2004 90369 015 ***150.00
1. Entity Name
JGCM REPRESENTATIONS, INC.
Principal Place of Business Mailing Address
1965 DOWNS CT 1965 DOWNS CT .
LAKE MARY, FL 32746 IS LAKE MARY, FL 32746 LS
2 v R IR AT
Suite, Apt. #, etc. Suite, Apt. #, stc. 03152004 Chg-P CR2EC34 (10/03)
City & State City & State 4. FEI Number Applied For
' 59-3715572 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ] gese';esq lﬁ:ﬂ:;tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reg istered Agent
P ey y—rap T raCP———— = = =
RICO, JAIME A
1965 DOWNS CT Street Address (P.0O. Box Number is Not Acceptable)
LAKE MARY, FL 32746
City FL Zip Cods

8. The above named entily 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
Signature, lyped or printad name of registered agent and title if applicable (NOTE: Reg:stered Agent signature required when rainstatng) DATE
FILE NOW!tt FEE IS $150.00 9. Eiection Carnpalgn Financing $5.00 may 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
TILE PD 1 Delete TME [ change [ Addition
NAME RICO, JAMIE A HAME
STREET ADDRESS | 1965 DOWNS CT STREET ADDRESS
CITY-ST- 21 LAKE MARY, FL 32746 CITY-ST-ZIP
THLE [ petete TILE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21p
TIRE O Delete TITLE []Change  [] Addition
 MAME B — P e e - _ L Roname . . PR

STREET ADDRESS STREET ADCRESS
CITY-ET-2IF CITY-ST-2IP
TLE 3 Defete TME I change [ Addition
HAME MAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P GITY-ST-2IF
TME [ Delaste TTLE [ change [ Addition
NAME HAME ’
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CITY-5T-2IP
e O pelete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP P Ciry-87-2IP
12. | hereby certify that the | i6n suppliggwith this ffing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repogor, piemental #port is true 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 ¢ =ceiver of trugfee empowéregio exscute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on aj chment with a address Awith A4l other llke empowered.

o 3-16-0 YoT-330-5TN
SIGNATURE M[//o Jame, Qtoo WO 7
SIGNATURE AND TYPEG-OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




