2004 FOR PROFIT-CORPORATION.

ANNUAL REPORT (AR)

DOCUMENT # P02000009003

1. Entity Name

J & G ENTERPRISES OF THE TREASURE COAST, INC.

~Principal Place of-Business-

7180 US HWY 1 .
PORT ST LUCIE FL 34952

~——Mattng-Address

7180 US HWY 1

PORT ST LUCIE FL 34952

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

]

FILED

May 03, 2004 8:00 am
Secretary of State

(05-03-2004 91222 012 ***150.00

[T

“DAVIS, RICHARD T
250 AUTRALIAN AVE SOUTH

ONE CLEARLAKE CENTRE STE 1601
WEST PALM BEACH FL 33401-5016

Suite. ApL. #, elc MOCHE CR2E034 (11/03)
City & State - City & State 4. FE! Number N Applied For
80-0029332 Not Applicable
zr Country Zip Couniry 5. Cerificate of Status Desired [ $8'75 A_ddizional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the obiigations of registered agent.

]
SIGNATURE

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

Signature, typed or printed name of registered agert and tits if apphcable.

{NOTE: Registered Agent signature reqursd when renstating)

DATE

9. Election Campaign Financing
Trust Fund Cantribution.

$500 May Be
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Delete TALE b . 7’ . [@fhange [ Addtion
HAME DAVID, JOSEPH HAME lq Vis p O 2&L "/
STREET ADDRESS | 7180 LS HWY 1 STREET ADDRESS
CITY-ST-2IP PORT ST LUCIE FL 34952 CITY-5T-2IP P
e D 1 pelete L J) . hange [ Addition
NAVE DAVID, GALE J NAME - \/ 1S, @—A le g
STREET ADDRESS | 7180 US HWY 1 STREET ADDRESS
GITY-ST-2IP PORT ST LUCIE FL 34952 CITY-5T-2IP
TILE ’ ‘ 2 oetete TLE I change 3 Addition
NAME } NAME
STREET ADDRESS - . et S — -, T w- = e~ @~ETRECT ADDRESS - |~ ~———— —_—— —_ - — - -
CITY-ST-2IP CITY-ST-2P
TITLE 3 pelete TITLE [[) Change  {7] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CITY-$T-2iP
TITLE [ Delete THLE [0 Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-21P CITY-5T-2IP
TIILE 1 Dejete TITLE [Jchange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZP

12. | hereby certify that the infor
indicated on this report ar

changed, or on an atlac

SIGNATURE:

ent with an address,

iQn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information

Prlefhentat report i§ 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 carporation or the rgceiver gr trustee empgwered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 1 i
ith ali other like empowered

4z Woy (922 )878- 2624

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR

e Daytime Phone #




