FILED
2004 FOR PROFIT CORPORATION Apr 29. 2004 8:00 am

ANNUAL REPORT

b4

DOCUMENT #P02000135036 ecretary of State

1. Entity Name 04-29-2004 90360 034 ***150.00

J.J G INVESTMENTS iNC ‘.

Principal Place of Business Mailing Address

3949 EVANS AVE #205 3949 EVANS AVE #205

FT MYERS, FL 33901 FT MYERS, FL 33901

T S APEAEA ARG IR
Suite, Apt. #,‘etc. Suite, Apt. #, etc. 04212004 Chg-P CR2E034 (10/03)

. City & State Gity & State 4. FEI Number Applied For
06" |668' Sq Not Applicable
SO Beeid : o .| County "5 Certilicéite of Statis Desired ~ [ fi‘gfqﬁfﬁé“m' )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

GIACCONE, JOHN J
3949 EVANS AVE #205 Street Address (P.0. Box Number is Not Acceptable)

FT MYERS, FL 33801

City . FL Zip Code

8. The above named entity submits this statement for the purpose of changlng its reglslered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obllgatlons of reglstered agent,

i

S!GNATU E

Signature, lyped or prinied nams of regislared agant and tlle if applicable. (NOTE: Registered Agant signalura reguired when reinsiating) DATE

“_ L FlLE NOWIIl FEE.S $150.00 9. Election Campaign Financing  + - $5.00 May Be
“ﬂer May 1 2004 Fee will be $550.00 Trust Fund Contribution. ‘D. Added 1o Feas
10.' < OFFICERS AND DIRECTORS 11. . . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME % D . O belete TITLE [ Change  [] Addition
Ny 2 - . | GIACCONE, JOHN J NAME
STREET ADDRESS | 3949 EVANS AVE #205 - STREET ADDRESS
cfv:s-E0<° | FT MYERS, FL 33901 CTY-ST-2P
“1hiE s T Dalets e Cchange [ Addition
NAME s NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P ) .
L e i - [ Delete TITLE ' ClcChange [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP B
THLE O petete TILE [ cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e [3 Delete TINLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-21°
Tme O Delete THLE [ Change  [3 Adcition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
GITY-§T-7iP : / CITY-ST-2P

‘SIGNATURE:

12. | hereby certify that the informationgupplied wilh this filing does not qualify for the exermnption siated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppleghental reporffs true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporanon or the regeivegfor trustee efpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. with a&-other like empowered.

~———Tonn Giacone  ujaljoy (239162358

o

// s1Gnh\lND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bato Daytnm ona #




