FILED

2005 FOR PROFIT CORPORATION - Jun 02, 2005 8:00 am

ANNUAL REPORT .
DOCUMENT # P04000046315 Secretary of State
1. Entity Name ot 05-02-2005 90492 011 ***150.00
G & JAUTC BOD;( INC
Principal Place of Business Mailing Address
131 NMAN 131 N MAIN
WALISTON, FL 32696 WLLISTON, L. 32696 66020554
- _ il e

2. Principsl Place of Business 3. Mziling Adcress | | ?.I 'i| o 1

Suile, Apl. 8, etc. Suite. ApL #. etc. 04202005 Chg-P CRIEO4 [1/03)

City & State City & State 8. FEI Number Apphed For

o 0576685 Ty
Zp Couniry ap Country 5. Certlficate of Status Destied ] ?g‘giumﬂ"‘"
6. Nams and A of Currerd Regt d Agem 7. Name and of New Regl Agem
ST Name
CHUNG, GARY
1- 431 N-MAIN- o Street Adaress (P.O. Box Number is Not Acceptable)
WILLISTON, FL 32696 -
City FL I 2Zip Coce

8. The above named enilty SUbmHS This statement for the purpose ol changing its registered office of regiateted agent, o bow, in the State of Florida. | am familiar with, and accept
the obligations of ¢ lered agent.

SIGNATURE o e Sl %745:

Signehae, typed o8 |=u1wwm“‘%, (NCTE: Rexgs AQET SONENNE (B b
"
FILE NOWIH FEE IS $150.00 9. Election Campaign Fnancing $5.00 may B
After May 1, 2003 Foe will be $330.00 Trust Fund Contribution. U AddedtoFees
10, " OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
me FTS - [ Detee e O ctange [ Addition
] CHUNG, GARY NAME
STREET ADDRESS | 48688 SW SOUTH WIND CT STREET ADORESS
ony-s1-ap DUNNELLON, FL 34431 CITY-ST-2P
e VPO ) Dexte TIE O change [ Adettion
NAME MOSCORELL), CHRISTOPHER & NAME
STREET ADORESS | 7721 SW 1218T TERR STRELT ADORESS
om-s-2¢ | DUNMELLON, FL 34432 oTY-51-20
TE sD T Detets e [JCrange  [] Adcition
NANE MOSCORELLI, CINDY J RWE
STREET ADORESS | 7721 SW 121ST TERR STREET ADDVESS
ore-s-2f | DUNNELLON, FL 34432 oY-s1-2
1213 O Deter me Ocung [ aadition
NAME NAME
STREET ADORESS STREET ADDRESS
cY-51-29 cY-ST-2P
TLE O Detese RILE [Jcrange  [T] Adattion
NNE NAVE
STREET ADORESS STREFT ADDRESS.
oy-51-aP CrY-ST-7P
T [ Delete TMLE O o [ Agation
NAME NAME
STREET ADORESS STREET ADORESS
OTY-57-2P oY-S1.2P

12. | hereby certity that tho inlormation supphed with this ﬁl:‘:r:g doeg not gualify iof tha axemplion stated in Section 119.07‘3}@]. Florida Statutes. b lutther certify that ihe information
indicated on this eeport or supplemental report is lrue and accurale and Ihat my signature shall have tha same legal effect as if made under oath: that | am an officer of director
of the corporafion of 1he receiver o Gusice empowered 10 exocute this report Ag required by Chapier 607, Florica Statules; and that my name appears in Block 10 .or Block 11 if

changed, of on an allschment with an adgress. with all othar ik empowered,
smmrune.-/mm {A,A, (- B

mmmomrm%wnmlm

\___J



