FILED
2004 FOR PROFIT CORPORATION May 06, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # p03000086469 05-06-2004 90183 033 ***150.00
1. Entity Name
JGC 1, INC.
Principal Place of Business Mailing Address
8448 NORTH 56TH STREET 8448 NORTH 56TH STREET
TEMPLE TERRACE, FL 33617 TEMPLE TERRACE, FL 33617
S s O R R A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI l\igmber . Applied For
b q - 2 ,Ia’ 7§S Not Applicable
2 Country Zip Country 5. Cerificate of Status Desired O gese'gesql‘:‘r’:;ﬁ""a'
T :.—;I:memand Adkdresa of Current Registered Agent — 7. Name and Addross of New-neglslered Agent
Name
CIACCIO, JAMES G
8730 MAYBOLE PLACE Street Address (P.O. Box Number is Not Acceplable)
TEMPLE TERRACE, FL 33617
3 City FL | Zip Code

8. The above ngmed entity submits this sjatemegt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalking f registered agent.

N Y7117/ Sy 1/ =% Y30 .05/

{M;eéol printed na’me of regisl&{d agent and litle i applicable. (NQTE: Registered Agent slignature required when rainstating)
7
" . FILE NOWIIl FEE IS $150.00 9. Election Campa\gn Etnancnng $5.00 may Be
After May 1, 2004 Fee will be $550.0 Trust Fund Confribution. 0 Added to Fees
10, OFMCEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 3 Delete TITLE {1 Chenge [} Addition
NAME CIACCIO, JAMES G NAME
STREET ADDRESS | 6730 MAYBOLE PLACE STREET ADDRESS
Cmy-S7-2IP TEMPLE TERRACE, FL 33617 CiTY-ST-2IP
TITLE O Delete TILE {Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . CHTY-ST-2IP
TLE . [ Delete TIILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2Ip GITY-ST-2IP
TLE [ pelete THLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITy-ST-21P
TITLE O peete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2Ip CHTY-ST-ZIP
TITLE O Deletz .- TITLE [Jchange  [J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-71P CY-ST-2IP

12. i hereby certify that the infosmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the recaiver of trustee empowered to execute this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i

changed, or on an aPtachm ith an address, with ali othgf like owered. %
SIGNATURE: CD’W 4 30-0/ FEHIST-

jﬁyﬂne AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytime Phane #




