2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000087205

1. Entity Name

J S & A OF MANASOTA, INC.

Principal Place of Business

7165 RUE DE PALASIDES

SARASOTA, FL 34238

Mailing Address

7165 RUE DE PALASIDES

SARASOTA, FE 34238

2. Principal Place of Business

2304 58th Ave East

3. Mailing Address

PO Box 20875

" Suite, Apl. #, elc.

Suite, Apt. #, atc.

FILED
Apr 16,2004 8:00 am
ecretary of State

04-16-2004 90102 012 ***150.00

TIVUNJUIY

RO

03152004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Apptied For
Bradenton FL Sarasota FL 56-2282387 Not Applicable
Zip Country Zip Country - . $8.75 aadditional
5, Cerlificate of Status Desired [ N
34203 Manatee 34276 Sarasota Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent -
- - - = T - Name i

SMITH, JOHN M

7165 RUE DE PALASIDES
SARASOTA, FL 34238

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

City

FL I Zip Code

8. The above named eniity submts this statement 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

Signalue, typed or printed name of reglstered agedt and title i appiicable.

(NGTE: Registered Agent signature required when remnsiating) OATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

$5.00 Mzy Be

After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. Added to Fees =
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PSTD £ Delete LE [Jchange [ Addition
NAME SMITH, JOHN M NAME
STREET ADDRESS | 7165 RUE DE PALASIDES STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34238 CITY-ST-ZP
TME O petete TE [Grange ] Accition
NRAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2P CiTY-5T-2P
TINE [ pelete TILE [dcCrange  [] Accilion
NAME NAME
~STREET ADORESS |- - mom i e o - . o )| smeEr anoRess. e e e L ea S P
Chy-Si-aP cry-sr-2IP
LE ] Delete TITLE [dChange ] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
Y. §7-2P CITY-§T-21P
TIE 7 Detete TME [ ohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-57-2P
ILE 3 Delete TILE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2P CITy-ST-21P

12. | hereby certily that the information supplied with this filin
indlicated on this report or supplemantal report is true an
of the corporation or the receiver or trust
changed, or on an attachment with an

SIGNATURE: _

powered to execute this repor

Il other like

does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify thal the information
accurate and that my signature shall have the same legal effect as if mare under oath; that | am an officer or director
reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

oy ity

Daytime Phone &




