FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT

Secretary of State

(05-02-2005 90385 008 ***150.00

DOCUMENT # P02000065083

1. Enlity Name

J & U ASSOCIATES, INC.

Principal Place of Business Mailing Address

1517 COMMERCIAL PARK DR
LAKELAND, FL 33801

1517 COMMERCIAL PARK DR
LAKELAND, FL 33801

14012343

2. Principal Place of Business

3. Maiting Address

A0 CR AR

Suite, Apt. #, etc. Suite, Apt. #, ete.

04222005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
02-0611154 Not Applicable
Zip Country Zip Country 0O $8.75 additional

5, Centificate of Status Desired

Fee Required

6. Name and Address of Cumrent Registerod Agent 7. Name and Address of New Registered Agent

Name

KEITH, W.C.
1517 COMMERCIAL PARK DR
LAKELAND, FL 33801

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

City FL Zip Code

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. 1 am familiar with, and accept
ihe obligations of registered agenl.

SIGNATURE 'l

Signature, typed of printed name of registered agent and tile if applicabls. (NOTE: Registorad AQONI SIJNENTS fOGQLIBA whn rensiatngh DATE
FILE NOWIII FEE IS $150.00 . 8. Election Campaigri Financing $5.00 may 8o
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O pelete TITLE [Jchange [ Addition
NAME PATEL, BANKIM NAME
STREET ADDRESS | 330 SANDPINE TRAIL STREET ADDRESS
CITY-ST-2IP WINTER HAVEN, FL 33880 CIry-51- 2P
TITLE DV [ Detete TITLE [J Charge ] Addition
NAME PATEL, MAYUR NAME
STREET ADDRESS | 4355 DIAMOND RD SW STREET ADDRESS
CITY-ST-71P WINTER HAVEN, FL 33880 CITY-§T-2IP
1.1 {1 Delete TITLE O ctange ] Acdition
. NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Qry-51-1p
TIMLE [ petete TITE [ Change [ ] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-ST-2F CIY-$T-2P
TITLE 7 pelete TIEE Ochange [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5i-2P CITY-5T-7IP
TLE {3 teiete TME i change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§T-7IP

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. | furiher 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 if made under cath; that | am an ofiicer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 8607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachmery with an address. w%efmpomﬂed.
SIGNATURE: . \h
RECTOR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O Bale Daylirne Phone &




