)

‘2005 FOR PROFITicORPORATION FILED

ANNUAL REPORT —— Apr 26, 2005 08:00 AM

P, E(n)ti?Nl;er:nENT #P01000078435 Secretary of State
JGG 1, INC. o

Principal Place of Business Mailing Address

P 0 BOX 265400 P 0 BOX 265400

DAYTONA BEACH, FL 32126-5400 DAYTONA BEACH, FL 32126-5400

[N IR

01102005 No Chyg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE e R

58-2212981 Not Applicable

O $£8.75 additional

8. Cortificate of Status Desired Feo Requirad

8. Nams and Address of Current Hegistered Agemt

BRAY, CHARLES A - DO NOT WRITE

600 NORTH ATLANTIC AVENUE

DAYTONA BEACH, FL 32118 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of regisiered agent,

SIGNATURE S— - — -
Signatue, typed o prinfad tame of registsrad agent ana e if agaikcalle, [NOTE. Ragingrad Agant signaurs requirsd when relnsiating) DATE
y 9. Elsction Campaign Financing $5.00 Mmay Bo
Aﬂef a‘fy".'?‘;logsl'f.ﬁ":dﬁigg g&o_m Trust Fund Contribution. (| Added fo Fees
10. — " OFFICERS AND DIRECTORS ]
TITE D - ' :
NAME GILLESPIE, JOSEPH G
STREETADDRESS | P O BOX 265400 S -y
OM-STP | DAYTONA BEACH, FL 321265400 L, HE0ANNAZeRs]
— 0428 0580075007 150.00
NAME
STREET ADDRESS
EITY .ST-2P
AnE
NAME

iy DO NOT WRITE

m | o IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST- 2P

TIRE

HAME

STREET ADDRESS
CiTY.ST-2IP

TME

NAME

STREET ADDRESS
GiTY-S1-20P

12. | hareby cerﬁg that the infarmation su&:lled with this filing does not qualify for the exemption staled in Section 119.07%3)(7). Florida Statutes. { further certify that the information
indicated on this report or supplemental report e and accurate and that my signature shall have the sama legal effect as if made undar cath; that | am an officer or director
of the corperation or the receiver or trustes, red o exgcute this report as required by Chapter 607, Florlda Statutes; and that my name appears In Block 10 or Block 11 i
changsd, or ch an attachment with an ad ith al ather like empowsred.

SIGNATURE:

fl 11105’

ANDTYPED OR }ima NAME OF $/0NING OFFICER OR DIRECTOR pam " Coyime Phoiw #

-




