FILED
2004 FOR PROFIT CORPORATION Mar 26, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCU MENT # P9300002 1 297 03-26-2004 90045 026 ***150.00

1. Entity Name

J&STG, INC.

Principal Place of Business Mailing Address

4000 OLD WINTER GARDEN ROAD 4000 OLD WINTER GARDEN ROAD

ORLANDO, FL 32805 ORLANDO, FL 32805

PR SR I AT
Suite, Apt. #, elc. Suite, Apt. #, elc, 01142004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Numbear Applied For

59-3180728 Not Applicabie
ap Country Zip Country 5. Certificate of Status Desired (] geee';fq ::?ed;tional
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent

Name
GRIFFIN, SHIRLEY A
4000 OLD WINTER GARDEN ROAD Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32805

City FL I Zip Code

8. The above named entity submits this staterent 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.

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicabls. {NOTE: Registered Agenl signature required when rainstating) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Finarcing $5.00 MayBs
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (1 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P [ Detete e [ Change [ Addition
NAME GRIFFIN, SHIRLEY W NAME
STREET ADDRESS | 5308 LEE ANN DRIVE STREET ADORESS
CITY-ST-ZIP ORLANDQ, FL 32808 CITY-ST-2IP
TILE 1 Delete TLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-$T-7IP CITY-51-2IP
TImE O pelete TLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CIvY-51-2IP
TmLE 71 pelate TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-71P CIvY-S1-21P
TILE 3 Delets TIVLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-S§T-71P
TTLE [ pelete FITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this Nliné; does net qualiy 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 it
changed, or on an anachmem)ﬁrith an address, with all other like empoweIpd.

smumuns:){&[@ém ) Llalhe s Opdr 2 80 f07-297 975D

<
SIGNATURE ang nufo OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Dats Daytima Phona #

\/



