2004 'FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Aug 30,2004 8:00 am

DOCUMENT # P95000027851 Secretary of State
. ity N
1. Entlty Name 08-30-2004 90013 018 ***550.00
J. M. G, INC.
Principal Place of Business Mailing Address
311 PONCE DE LEON BLVD. PO BOX 3551
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32085
us
Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2ZE034 (11/03)
City & State City & State 4. FEI Number Applied Far
59-3303335 Not Appiicable
ap Country die . Country 5. Certificate of Status Desired ) gg'gfq,ﬁ?g‘;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?ﬁNggril\lééoE])-'ENLgON BLVD. Street Address (P.O. Box Number is Not Acceptable)
ST. AUGUSTINE FL 32084 '

City FL Zip Code

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 Fiorida. | am famifiar with, and accept
the obligations of registered agent. :

SIGNATURE .
Signature. typed of prnted name of registered agent and jitle if applicable. {NOTE, Ragstered Agenl signature requiredl when reinstating) DATE
9. Electicn Campaign Financing $5.60 May Be
Trust Fund Contribution, O Added 1o Fees
OFFICERS AND DIRECTGRS B EXR ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11
TITLE PTD 7 Delete TITLE [ change [ Addition
NAME GANSON, JOHN M HAME
STREET ADDRESS | 415 BOATING CLUB RD. "} STREET ADBRESS
CITY-ST-2IP ST. AUGLUSTINE FL 32095 CITY-ST-2IP
THLE vsD [ Delete TILE [Ochange [ Addition
MAME GANSON, JEAN M’ NAME
STREET ADORESS [415 BOATING CLUB RD. STREET ADDRESS
CIFY-ST-ZP ST. AUGUSTINE FL 32095 CITY - ST-2IF
TILE o O pelete mLE ) Change ] Addition
NAME NAME -
CTTSIREETADORESS | T T T TR e ——g—sTeEr™ e - — - -

CITY-ST-2IP J CITY-ST-21p
TILE [ elete TILE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CHTY-ST-21P
THLE ’ ' ' 7] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE 3 pelete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

" CITY-ST-2IP CITY- ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(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 trustes empowerad 10 execute this report as required by Chapter 807, Forida 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: _™ Wz QZ___\ : ’7/// e;Ay 2o Y4 2P TFF

[GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




