2005 FOR PROFIT CORPORATION
_ANNUAL REPORT

FILED
Feb 07, 2005 08:00 AM

DOCUMENT # P94000073291

1. Entity Name

J. GUA SALES, INC.

T

Secretary of State

Mailing Address

11155 SEMINOLE BAVD
SEMINOLE, FL. 33778 US

Principal Place of Business

111485 SEMINOLE BLVD
SEMINOLE, FL 33778  US

DO NOT WRITE IN THIS SPACE

i e R Y

6. Name and Address of Current Hggjstered Agent ) [

ALNWICK, JOHN G
11155 SEMINOLE BLVD
SEMINOLE, FL 33778

A R

01252005 No Chg-P CR2ZE034 (16/03)
4. FEl Number ' i} Applied For -
59-3272479 Mot Applicable
o . $8.75 additiona
5. Certificate of Status Desired O Fee Required

P a— =

DO NOT WRITE
IN THIS SPACE

- = .

8. The above named entity submils this statement for the purpose of changing its registered office or registered ag;nt. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE ; s e :
Signature, typed or printed name of registered agent and tite Tt apphcable.

(MOTE Registered Agant signalure tequired whon eeinslating)

9. Election Campaign Financing

Fi N 5
LE Nowtl FEE IS $150.00 Frust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 MayBe
Added to Feos

10. . ORFICERS AND DIRECTORS T

ILE P

NAME ALNWICK, JOHN G

STREETADDRESS | 11155 SEMINOLE BLVD

CIry-5T-2p SEMINOLE, FL 33778 | - e m

TILE 1)

HAME ALNWICK, NANCY V
STREET ADDRESS | 11155 SEMINOLE BLVD
CITY-57-2P SEMINOLE, FL 33778 ) ) — -

e
NAME
STRELT ADDRESS
CITY-8Y-2P .

TmE

HAME

STREET ADDRESS
GirY-ST-2P ) T B

TITE
NAME
STREEY ADDAESS
SITY-S1- 7P B . . ) - -

TLE

HAME

STREET ADDRESS
CirY-57-2p _ )

0000216257
024017 05-80055-010 150,00

- DO NOT WRITE

IN THIS SPACE

12. | hereby certify that the information supplied with this filin

indicated on this report or supplemental report is true am? acourate and that my signature shall have the same legal e
of the corparation ar the recelver or tustae empowered 1o execute this repont as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11

changed, or 60 an aﬂachme:j\jlr:nlzddress, with all other like empowered.
{ Eé }. s -
SIGNATURE: -

does not qualify for the exemption: stated in Section 119,07%3)(5). Floridda Statutes. | further cestify that the information

ect as if made under oath; that { am an officer or directar

s:cma{ufs AND TVPED OF PRINTED NAME OF SIGRING OFFICER ORf DIRECTOR
e - -

time Prone #

2/ajos= 737-547-a515




