2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | ~ TFeb 18, 2005 08:00 AM

DOCUMENT # P02000087205

1. Entity Name
J S & A OF MANASOTA, INC.

Secretary of State

Principal Pface of Business - U Mia'iling'ﬂ;ciidr_as; ; T 1 ' ) ) ’ ' 7
2304 58TH AVE EAST _ PO BOX 20875 _ '
BRADENTON, FL 34203 . SARASOTA, FL 34276

e B T ERE A

01162005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE 4. FEL Number Applied For

56-2282387 Not Applicable
) $8.75 additional
5. Ceriificate of Status Desired O Foe Required

6. Nanw and Address of Current Registersd Agent

oY, asioEs DO NOT WRITE
SARASOTA, FL 34238 _ 7 - N THIS SPACE

8. The above named antity submits this statement for the ¢ purpose of changing iis registered office or registered agent, ‘or both, in the State of Florida. | am familiar with, and accept
the obllgations of registered agent.

SIGNATURE — SR —— R - -
Signature, ypad or printed nama of registared agen) and titke If applicabls * [NOTE. Registered Agant signature required whan relnsiafing) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campalgn Financing $5.00 May Be
After May 1, 2005 Fes will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. _____OFFICERS AND DIRECTORS 1 ) - T
e PSTD — ST T L A ) o . . . R
NAME SMITH, JOHN M

STREET ADBRESS | 7165 RUE DE PALASIDES
CITY-§T-ZiP SARASOTA, FL 34238

TITLE ' - I PRy

00U Se UL L
NAME '[""er 7 }'ﬂ»f,_“__'.! iy o
R e } SIS-HIOEA-12e 150,00
CiTY-ST-ZIP
) __ B
NAME

Pl DO NOT WRITE

o | TINTHIS SPACE

STREET ADDAESS
CITY-ST-ZIP

TITLE B = == - - i - -
HAME

STREET ADDRESS
Cry-st7.2p

TIMLE

WAME

STREET ADORESS
CY-s1-2IP

12. 1 hereby certify that the information suppliad with this 1 iing does not qualify for the exemption stated in Section 119.07&3}{!’}, Florida Statutes, | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under oath, that 1am an officer or director
of the corporation or the raceiver or trust
changed, or on an attachrment with al

SIGNATURE: 24 Joskr M Sars i ég;//f/r/f/r

s]&dﬂp& AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

empowered 10 exgeute this report

aquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Black 1
ress, with all ather ke pmpowered.

Daytimes Phone




