E FILED

2005 FOR PROFIT CORPORATION Feb 14, 2005 8:00 am

, ANNUAL REPORT ‘ Secretary of State

DOCUMENT # P93000021297 02-14-2005 90048 007 ***150.00
t. Entity Narne|
J&ST G,}[NC.
Principal Place :ol Business Mailing Address q U 0 17 B ‘5 ﬁ
4000 OLD WINTER GARDEN ROAD 4000 OLD WINTER GARDEN ROAD
ORLANDO, FL: 32805 ORLANDO, FL 32805
!
s PP s A A A
3
Suite. Ap. #, ete. Suite. Apt. &. eta. 01102005  ChgP CR2E034 (10/03)
Cj:y & State | City & State 4. FEI Number Applied For
' 59-3180728 Not Applicable
ap , Country ap Country 5. Certificate of Status Desired a $8.75 Adaional
B e R B s G o o - ——- - = = e — < -~ Fee Required —wu—mrr
, B. Name and Addrass of Current Reglstered Agent 7. Name and Address of 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 n@med entity submits this statement 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

Signanxe, rypad o printed name of regrstered agent and utie if applicable. (NOTE: Reg Agent sigl requirad when ) DATE
FILEINOWIl FEE IS $150.00 9. Election Carnpaign Financing $5.00 May Be
After May' 1, 2005 Fee will he $550.00 Trust Fund Contribution. 7 Added to Fees
10, : QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 14
TTLE P 3 oelete TITLE [dChange {7 Addition
NAME (IBRIFFIN. SHIRLEY W NAME
STREETADDRESS | 5308 LEE ANN DRIVE STREET ADDRESS
LITY-$T-20 ORLANDOG, FL 32808 CHTY-ST-BP
e " O Delete me O Change [ Addition
HAME NAME
SYREET ADDRESS | : ’ STREET ADDRESS
GrTY-51-2P CITY-ST- 2P
“Tne T e e e e g RO T - we—ee - e — 2] Ghange -~ 2 Addition
NAME ' NAME
STREET ADDRESS | STREFT ADDRESS
CITY-ST-2IP CITY- ST 2P
e : 3 Delete TITE O change [ Addition
NAME . ] NAME
STREET ADDRESS | STREET ADDRESS
CIlY-ST-2IP _ CIrY-S1- 2P
TITLE ' O Detete me O change ] Adaition
NAME ' NAME
STREET ADORESS | - STREET ADDRESS
CITY-ST-2I¢ CITY-ST-2IP
mE ' ] Delete TILE [ change [ Addition
NAME ' NAME
STREET ADDRESS STAEET ADDRESS
CITY-SY-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this liling does not qualify for the exempfion stated in Section 1 1907&3)0). 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 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: /103 6749 7S

D NAME OF SIGNING OFFICER OR DIRECTOR H Date Daytime Phona #
I

- —

t



