2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

1. Entity Name
JCG OF KEY WEST INC.

DOCUMENT # P96000026412

Feb 02, 2005 08:00 AM
Secretary of State

Principal Piace of Businass

1417 ELIZA STREET
KEY WEST FL 33040

:

Ll

Maiing Address

1417 ELIZA STREET
KEY WEST FL 33040

2. Prncipat Place of Busingss

3. Mailing Address

I

1

HIENN

TR

the chiigations of registered agant,

SIGNATURE

oty

Sute, Apt #,ete. Suite. Apt . etc. 15t MOORE CR2E034 (10/04)
City & State City & Stale 4. FEl Number o | |Applied For
. ) 65-0652530 { | Mot Applicable
Zi C
° ountry e Country 5. Certificate of Staws Desired [ $8.75 Additionat
Fes Requ fred
| _ 6. Name ant Address of Current Registered Agent o 7. Name and Address of New Reglsterad Agant
Name
GOSSELIN, JEAN C. L .
1417 ELIZA ST Strest Address (P.O. Box Number is Not Acceptable)
KEY WEST FL 33040 -

Zip Cade

FL |

8. The above named entity submits this statement for tia‘;p}uurpese of cha‘r;giné its registered office or registered agent, o both, in the State of Flerida. | am familiar with, and accept

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Signatuis, HRped of privod name of japstadad anent ang e i apphoable

Make Check Payable to Florida Department of State

NOTE Ragrstead Agent signatuis racuedd when sansfaing)

ORTE

$5.00 may Be
Addad to Fees

9. Election Campaign Financing
Trust Fund Contribution. 3

12 H he:eby corl

changed, or an an attachmert with an addregf

indicated on this report or supplemental repart is rue an
of the carporation or the raceiver ar rustee empemwaiag

10, OFFICERS AND DIRECTORS | § - _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
it (] 7 Deiste Tt Q Change 3 Acdition
NAKE GOSSELIN, JEANC HAME Qﬁﬁ :mg 1 53?8-‘ :
T AGDRCSS | % 1417 ELIZA STREET STREET ADCNTSS 0202 /05-80092-013 150

o s |KEY WEST FL 33040 Gty -5 7P " 150. 50

vt U Detate nne [CJchenge [ Adcition
pakgE HAME

SUBEETADDAFSS SHAFH) ALRESS

{Hy S o580

THE [ petete THIE [Jchange [ Adgition
HANE KAME

SH6H ADORESS SIRFE ] ADDRESS

CHY- 51 -7tF CHY-51-AF

Rtie 7 pafete 33 [Change ] Additien
NAME HAME

STREL! ADDRISS STREFT ADDOESS

oy-si-4p Cyiy-5i-j

it I3 Defele TiLE Clchange [ Andition
NAMT ALK

R ADURESS SIREEEATINRESS

iy 51 7P cify-51- 20

it 7 petete TILE Mleknge [ Additian
NANE NaReE

LEPHYL] ADDRISS SIRELT ADDRESE

[FIT RN CHY 81 A

that the information supphed with: th%s ﬁhng Gc»eS net qualify for the éxempven stated in Section 119.07{3)(}, Florida Statutes, | further certily that the information

accurate and that my signature shall have the same legal sffect as if made under oalh; that | am an officer or director
O esc?iuw this fepoi:tt as reguired by Chapter 607, Florida Statules, and that my name appears in Block 10 or Block 11 if
they like empowers

f/.fa/o{ é«:‘iszs 9332

SIGNATURE:

SIGNMATURE AND TYPED O P

GNTED FAM‘{'. OF SIGHING OFFICER OR DARECTOR

JEAN ¢, Gcs:‘ﬁu;g}

(A5 it &



