2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUKENT # P94000073291

1. Entity Name

J. G. A. SALES, INC.

Feb 09, 2004 8:00 am
Secretary of State

02-09-2004 90024 049 ***150.00

Principal Place of Business Malling Address

2475 EAST BAY DRIVE 2475 EAST BAY DRIVE
SUITE A SUITE A

LARGO FL 33771 LARGO FL 33771

us uUs

I

il

1l

LARGO FL 33771

2. Principat Place of Business 3. Mailipg Address
/1155 SEm/NoLEBWl [HISS SEmMinNotE @B
Suite, Apt. #, etc. . Suitg, Apt. #, etc. MOCRE CR2EN34 {1 1!03)
City & State City & State 4, FE! Number Applied For
SEMmIiNOLE L P(_. SEMINOLE , & '—- 569-3272479 Not Applicable
Zp 33775 Country Zips 377 % Country 5. Certificate of Stawus Desired [ ?ese-gi Addtional
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
B ~—(—~Name== - ——i B ST
T ALNWICK, JOHNG™ ™ 7~ T B S - T T -
Street Address (P.O. Box Number is Not Acceptable)
2475 EAST BAY DR SUITE A MlSs SEmMiNoLE aLubd

FL

C“Vg EmINOLE

2Ly

the obligations of registered agent.

SIGNATURE

8. The above named 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

Signatre. typed of printed name of registered agem and titlke il appicable

{NCTE: Registered Agent signalurs required when reinstating}

DATE

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE P T celete TIE ’ Change [ Additicn
NAME ALNWICK, JOHN G NAME n
’ - = v D

STREET ADDRESS | 2475 EAST BAY DR STE A swertanoress | J (1SS S EMIN oLe B

cy-ST-2p - {LARGO FL 33771 CiTY-ST-7P SEMiNOLE, FL B3 77 1

TE ST O3 oelete TILE ' Change  [] Addition
NAME ALNWICK, NANCY V NAME . ’ '

. = L BLVvp

STREET ADDRESS (2475 EAST BAY DR STE A sweetaoress | @ 14 S& SEmine ©

oT-ST-2P |LARGO FL 33771 CTY-SI- 2P SEWInNOLE = 337727

HILE T : 3 pelete e ; = [crange [ Addition
e NAME _ - e
- STREET ADDRESS .o - s e s e RTOTREET ADDRESS | TrTomm o T

GITY-5T-7iP CITY-ST-2IP

TNE O Deiete TITLE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-5T-7IP

FLE [3 Delete TITLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S7-2P

TMLE 1 petete THLE [ Crange  [] Acdition
NAME NAME

SEREEY ADDRESS STREET ADDRESS

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

changed, or on an attachment with an address, with all cther like empowerad.

SIGNATURE: QaA O A

TOHN ALAwlLCK,

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florica Statutes. | further certity 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 t am an cfficer or director
of the carporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

2laley 137-597-2515

0 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayuma Phone #




