f

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90321 046 ***150.00

2004 FOR PROFIT CORPORATION - -
ANNUAL REPORT (AR)

DOCUMENT # P02000064576.

1. Entily Name

JPS & G, INC.

Principal Place of Business
3429 CLIFDEN DRIVE -

Mailing Address
3429 CLIFDEN DRIVE

TALLAHASSEE FL 32309- TALLAHASSEE FL 32309 v
Suite, Apt. #, etc. Suite, Apl. #, efC. MOORE CR2E034 (1 1/03)
City & State City & State 4. FE! Number Applied For
35-2171080 Not Applicable
Zip Country 2ip . Country 5. Cerificate of Status Desired 0 $8.75 A’dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

" SINCLAIR, JOHN P JR.
3429 CLIFDEN DRIVE
TALLAHASSEE FL 32309

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Sigrature. fyped or printed name of registered agent and titis 1If applicable.

{NOTE: Regesteraa Agent Signaturs reguired when reinstahng}

DATE

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May B
Added to Fees

11, ADDITIONS/ CHANGES TG OFFICERS AND DIRECTORS N 11

TIE P 7 velete TITE [ change [ Addition

NAME SINCLAIR, JOHN P JR. NAME

STREET ADDRESS | 3429 CLIFDEN DRIVE STREET ADDRESS

CITY-S7-21° TALLAHASSEE FL 32309 CITY-ST-2P

TITLE v ] pelete THLE [ change [ Addilion

HAME SINCLAIR, GAIL E NAME

STREET ADDRESS | 3429 CLIFDEN DRIVE STREET ADDRESS

CITY-$T-21P TALLAHASSEE FL 32309 CITY-S7-2IP

TITLE v [ Detete TITLE [J Change  [J Addition
“NAME - ] SINCLAIRENNIFER P~ = e e A e e e —

STREET ADDRESS | 3429 CLIFDEN DRIVE STREET ADDRESS

CITY-sT-2Ip TALLAHASSEE FL 32309 CHY-S8T-2P

THLE - v [ pelste TITLE [ Ghange [} Addition

NAME SINCLAIR, JOHN P 11 NAME

STREET ADDRESS | 3429 CLIFDEN DRIVE STREET ADDRESS

CITY-ST-2P TALLAHASSEE FL 32309 CITY-S1-2IP

TINE v [ Delete TITLE [3 change [ Additian

NAME SINCLAIR, LINDSAY M NAME

STREET ADRESS | 3429 CLIFDEN DRIVE STREET ADDRESS

CY-ST- 7P TALLAHASSEE FL 32309 CITY-ST-7IP

TILE [3 pelete TITLE [J Crange  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .

SIY-$T-2P CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 112.07(3)(}), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that f am an officer or director

of the corporation or the re
changed, or on an attachgrent with an address,

SIGNATURE:

WJI? 3" other |i

empowered.
.

ver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

550443 - K52/

.-
SIGNATURE AND TYPED OR PRINTED NAME'DF SIGNING OFFICER OR DIRECfOR /7 |

040l 4
vy

Dayhre Phone §




