FILED

2005 FOR PROFIT CORPORATION Mar 18, 2005 8:00 am

ANNUAL REPORT

Secretary of State

(03-18-2005 90060 043 ***150.00

DOCUMENT # P04000035723

1. Entity Name

LGCJO PROPERTIES, INC.

Principal Place of Business

13660 S JOG RD STE BS
DELRAY BEACH, FL 33484

Mailing Address

13660 S JOG RD STE BS
DELRAY BEACH, FL 33484

ARG AR ARG

2. Principal Place of Business 3. Mailing Address
 Buiie, Apt- 4. e Suile. Agt #. etc. 02282005  Chg-P CR2E034 (10/03)
Cily & State City & State 4, FEI Number Applied For
: s 6"£ ‘/"// 7/.5 Not Applicable
Zi Count Zi C iti
P ouniry ® ountry 5. Cetificate of Stalus Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name

WIDDOWS, JOANNA
13660 S JOG RD STEBS
DELRAY BEACH, FL 33484

. .
- 4
-
o

PO S

Street Adldress (P.O. Box Number is Not Acceptable}

City

FL I Zip Code

8. The abov&named enmy subimits 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 obllgaugmé"of (egnstered agent.

SIGNATURE

Svgnalnre (ypad or panted name of regmlered agenl and htlel auplncablu

{NOTE: Regislered Agent signature required when reinglating)

DATE

i

ey

-y -Elecltion Call.'hpai.gn'Financing, '

' - .
T FILE NowNI FEE 1S $160.00 Election Campaign Financing, $5.00 may e =T ; Lo
After May 1, 2005 Foo will hB $550. nn Trust Fund Contribution. O  Addéd to Fees T - T T

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

THLE PS 3 pelete TIME [ Change [ Addition
- NAME WIDDOWS, JOANNA NAME

STREET ADDRESS [ 13660 S JOG RD STE BS STREET ADDRESS

Ciny-$1-7@ DELRAY BEACH, FL 33484 CiTY-SI1-7IP

e O Detete TITLE [ Change [ Acdition

NAME HAME

STREET ADDRESS STREET ADDRESS

CIry-51-28 CITY-ST-ZIP

TITLE 7 Detete TITLE [ Change  [C] Addition

NAME HAME

STAEET ADDRESS e _ STREET ADDRESS o }

CITY-S1-2P CITY-ST-2IP

TITLE 1 pelete THLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 1P CIrY-ST-2P

TITLE 3 pelere TILE [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CIFY-Si-2ZIP

TLE O Delete e O change  [J Addition

NAME -~ - NAME - ' . -
~ STREET ADDRESS* - - STREET ADDRESS - - - . Lonll

oy.sT-ze |t . o CITY-ST-21P

12. | hereby cemfy that the information suppliéd with this filin

indicated on this report or supplemental report is true an

g .does'not qualify for the exemption stated in Section 119.07¢3)i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director

- ‘of the corporation or the raceiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1.1 if—
changed, or on an attachment with an address, with ali other like empowered

- S&/
SIGNATU Mew ot L LA Za gcéﬂ:#/-: YL /Abow.r Ity YR 2¥¢7¥
ATUE AND O OR Rl"TEDNAIIE F SIGMNING OFFICER DR DIRECTOR Dats Daytime Phons ¥




