2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000000056

1 Entity Name

JAH & ASSOCIATES, INC.

Principal Place of Business

1405 BROOME ST,
TALLAHASSEE, FL 32301

Mailing Address

1405 BROOME ST.
TALLAHASSEE, FL 32301

2. Principal Place of Business

3. Maiiing Address

RN

I

T

Suite, Apt. #, etc. Suite, Apt. #, etc. 04282004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI hit_meer Applied For
05 '054(9'-} 50 Nat Applicable

Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired M

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HELMS, JOAN A

1405 BROOME ST. Street Address {P.Q. Box Number is Not Acceptable}

TALLAHASSEE, FL 32301

City FL l Zip Code

8. The above named entity submits this staterment 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.
4/0%l0Y

(NOTE: Registarad Agent signature required wher reinstating) DATE

SIGNATURE

z
Siy iref typed or printed name of registared agent and til if applicatle.

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

FILE NOWI! FEE IS $150.00
Added to Fees

After May 1, 2004 Fee will be $550.00

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PY‘E'MO"U, ik O Detete TITLE Change  [] Addition
) _ . gy ,D,...

RAME Jdoan A. J¥eims NAME 100035 rE:-"Ea-;::J-::-i

STREET ADDRESS | 1 1455 Pyyperml Shyeet STREET ADDAESS 05 07/ 04--01094--019  #%150.00

CITY-S1-2P Taillghassee, FL 32301 CITY-ST-ZP

TME [ perete TILE [Ichange [ Addition

HNAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-8T-20P

TILE ] pelete TITLE [JChange [ Addition

NAME NAME

STREET AODAESS STREET ADDRESS

CITY-ST- 2P ETY-ST-2P

TMLE 3 Delete TITLE {JChange [ Addition

KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE [J Delete TITLE [ Change  [T] Addition

NAME NAME

STREET ADDAESS STREET ADORESS

GITY-ST-2P CITY-ST-2IP

TITLE 1 Delete TITLE [Ichange  [J Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

LY -51-2P CTY-ST1-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statules. | further ceriify 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 oath; that | am an cfficer or director
of the corporation or the receiver or trusiee empowered to executs this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all othet like empowered.

Dale

SIGNATURE: __ (rau A Nelny-

TURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

550 -2~ 500]

Daytime Phone #




