2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2004 8:00 am

DOCUMENT # P02000065083 Secretary of State
1. Entity Name _03. * ke
J & U ASSOCIATES, INC. 05-03-2004 91230 017 150.00
Principal Place of Business Mailing Address
1517 COMMERCIAL PARK DR 1517 COMMERCIAL PARK DR
LAKELAND, FL 33801 LAKELAND, FL 33801 .
S e W GO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
02-0611154 Not Appticable
zip Country Zp Country 5. Certificate of Status Desired O E‘g;gesq ::g;ﬂonal
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name
KEITH, W.C.
1517 COMMERCIAL PARK DR Street Address {P.0. Box Number is Not Acceptable)
_LAKELAND, FL_33801_ _ T A N _
City FL [ Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmliar with, and accept
the obligations of tegiﬂaﬁi agent.

SIGHATURE
- Signaiure, typed or prinlad name of registered agent and tille if applicable. {NOTE: Registered Agent signatura requrad when reinstatng) CATE
¢+ FILE NOWII FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
- “After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
— ".li‘
i OFFICERS AND DIRECTORS 11. ADDITIGNS JCHANGES TC OFFICERS AND DIRECTORS IN 11
NE . | DP O pelete TINLE [CIchange [ Addition
Wye . | PATEL, BANKIM NAME
Seey pess /330 SANDPINE TRAIL STREET ADDRESS
e | WINTER HAVEN, FL 33880 CITY-57-ZP
TueiG - | DV [ pelete TRE O Crarge [ Addilion
“l"_ o . | PATEL, MAYUR NAME
bﬁamﬁﬁs 4355 DIAMOND RD sSW STREET ADDRESS
4
cfeST-ZP WINTER HAVEN éL 33880 CiTY-sT-2P
TE T 1 Delete TILE Ol Change [ Addilion
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-87- 2P CITY-ST-2P
THLE - ’ 1 Detste TITLE O change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-711
TiLE [ pelete TIME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CATY-ST-2P
TIME : O Delete TMLE [ Change  {J Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certity that the information
indicatéd 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 | am an ofticer cr director
of the corporation or the receiver or trustee empowere execute this repori,as required by Chapter 607, Florida Statules; and that iy name appears in Block 10 or Block 11 if
changed, or on an attachmgnt withgan address, with alt §i f -

SIGNATURE;

\nmmmmmmonﬁmmochomcmonmﬁﬂeﬂ—J F4 I ' Daylime Phone #




