2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} Mar 26, 2004 8:00 am

DOCUMENT # P02000047583
e = Secretary of State
ofe 2fe e
JG & S LAND DEVELOPMENT, INC. 03-26-2004 90013 002 1 50.00
Principal Place of Business Mailing Address
1619 SW COLLEGE STREET P.Q. BOX 338
STUART FL 34897 HOBE SOUND FL 33455 JiUkkivY
SU“G‘ Apl. #, etc. SU“E, ADL #, etc. MOORE CH2E034 {1 1/03}
City & State City & State ’ 4. FE! Number Applied Fer
04-3669674 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 Additionai
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

Egsogl\%,l-@A\qﬁRDEENl\?EVPE, Street Address (P.0. Box Number is Not Acceptable)
STUART FL 34994

City FL Zip Code

8. The above named entity submits this stalement 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
Signaturs, typsd or printed name of registerad agent and lille if applicable. {NOTE. Registered Agent signature required when reinstating) DATE
.~ ~FILE NOWHN! FEES $15000 < . .
- ILE NOW:: R 9. Election C ign Financi
At May.1, 2004 Foo will bo $55000 - Eecto Careagn P ) $5.00 ey
: ‘Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PS [ Detete TLE T 1Change  [J Addition
MAME GRAY, JAMES SR NAME
STREET ADDRESS (1614 SW COLLEGE STREET STREET ADDRESS
GITY-ST-ZiP STUART FL 34897 CIY-S1-2IP
TmE [ Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CIrY-ST-2P CITY-ST-2P
TITLE O pelete TITLE [ Change  [3 Addition
HAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-ST-2P
TLE [ Delete TITLE [ cChange [ Adgiticn
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2IP
THLE [ Delete THILE [ Crange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
ciry-S1-2ip CITY-$1-21P )
s 3 pelete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated 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 legal effect as it made uncer oath: that | am an officer or director
of the corgoration or the receiver or frustee empowered 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 with an address, with all other like empoewered.

SIGNATURE: ~ Z .

SIGNATURE AND TYPED OR PRI D E DF? NG OFFICER OR DIRECTOR Date Daytime Phone #




