FILED

" 2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000056423 04-18-2005 90303 034 ***150.00

1. Entity Name

J.G.M. AND ASSOCIATES, INC,

Principal Place ol Business Mailing Address pEmmEEmTT

781 DOCTOR AVENUE 781 DOCTCR AVENUE

SEBASTIAN, FL 32958 SEBASTIAN, FL 32958

A R EAREN OB IR
Suite, Agt. #, etc. Suile, Apt. #, atc, 01142005 Chg-P CR2E034 {10/03)
Ciiy & State City & State 4. FEl Number Applied For

20-0619607 Not Applicable
Zip Country Zip Couniry 5, Centificate of Status Desired [} ?8'75 Additienal
88 Required
T =+ =7 7T6.'Name and Address of Current Registerad Agent 7. Namse and Add of New Registered Agent
} _!\Iame
MALEK, JOHN G i
781 DOCTOR AVENUE Street Address (P.O. Box Number is Not Acceptable)

SEBASTIAN, FL, FL 32958

City FL l 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 arn familiar with, and accept
the obligations of registerad agant.

SIGNATURE
Signature. lypad o printed name ol registerad agent and title if applicable. {NOTE: Regislerad Agert aignature roquued when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS ANG DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TLE [ Change [ Addition
NAME MALEK, JOMN G NAME
STREET ADORESS | 781 DOCTOR AVENUE STREET ADDRESS
CITY-ST-71P SEBASTIAN, FL. 32958 CITY-ST-7IP
STITE 1 pealete TITLE [JChange [ Addition
NAME - NAME
STREET ADURESS STREET ADDRESS
CIY-ST-7P oTY-ST-21P
TITLE . O Delete TILE O Change [ Addition
HAME - ) e e - R I
"STREET ADDAESS B STREET ADDRESS
CITY-ST-2P QTY-ST-7P
TmE [ pelste TME [ change 7] Aadition
HAME HAME
 STREET ADDRESS STREET ARDRESS
CiTY-ST-2P CITY-S1-7P
TINE [ oetete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CIY-sT-2P
TITLE O pelete TITLE O charge ] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2P

12. | heraby cerlify that tha information supplied with this fillng does not qualify for the exemption staled in Section 119,07{3)(i). Florida Statutas. I further 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 oath; that | am an officer or director
of the corporalion of the reffeier or trugtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attach a4 dress, with all other jike empowered. , Ve f' '-7 -
SIGNATURE: Y ’}:3 0S5 <7 PR A4




