2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . . FILED

DOCUMENT # PAB0Q0047891 Apr 08, 2005 08:00 AM
1. Enity Name Secretary of State
JUM & ASSOCIATES, INC.
Principal Place of Business = Mailing Address
929 COLLIER COURT B 829 COLLIER COURT
RO BOX 5010 PO BOX 5010
MARCO ISLAND FL 34145 . MARCO ISLAND FL 34145 _
i e W | 111111114 111
Sulte, Apt #.etc | Suite Aot et _ ' © 1stMOORE CR2E034 (10/04)
Cily & State T T City & State ) 4. FEI Number Applisd For
. 65-0679304 Mot Appiicable
2 Country Ze Country 5. Cettificate of Status Desired | gfe'gesqgi‘gm"a'
" 6. Name and Address of Current Registerad Agent ) 7. Name and Address of New Regisiered Agent
: CACCress ol yiremt Tlegiste — — : Socres
gﬂéego\{ﬁﬁh!)é)é_gg?s Street Addrass (P.C. Box Mumber is Not Acceptable)
MARCQ ISLAND FL 34145 o - =
City B ’ FL | ZrCoce

8. The above named entity submits this statement for the purpose ofchangmg ity registered office or regisiered agent, or both, in the State of Florida. | am Familiar with, and accept
the obligations of registered agent.

SIGNATURE o - N - - .
Signatura, typad o prntad nama of egistarad bgant and 1ils f applsaple {NOYE Rogistered Agerl signatura raquirad when reinslating) DATE
FILE NOW!!! FEE IS $150.00 = i ) . -
9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [-]  Added to Fees
Make Check Payable to Florida Department of State
10. T OFFICERS AND DIRECTORS RN T ADDH‘EONSICHANGES T OFFICERS AND DHRECTORS IN 11
Tt PD o O Detete byl [ Change "] Addition
NAME MCGOWAN, JOHN J NAME
SIRET ADDRESS | 829 COLLIER COURT UNIT B-403 SIREET ADDRESS
CIry-57. 2P MARCCO ISLAND FL 34145 ) oHY-ST 2P
ik STD i - Cipeste  § imr o I change 7 Addffion
e MCGOWAN, DOLORES A Ly fiji.is_r-“-i'_:?l;—? '
STREET ADDRESS | 929 COLLIER COURT UNIT B-403 CTRLET ADDRESS [¥is? N33-021 150,00
Ty 5. 0P MARCO ISLAND FL 34145 CNY-S1-2P
T o C Opesi e Cichaige [ Addilion
NAME HARF
STRCET ADDRLSS SIREETADDRESS
cny-st-ze : Chy-$i-2IP
TLE ' 3 Delete mir ' O Change ] Addition
NAME HAME
STRCET ADDRESS STREET ADDAESS
Y- 81 e Qe -s1-2p
g - T T O Delets” e ' ' Cdchange [ Addition
NAME HAME
STEFFT ADDACSS STRFET ADDRESS
Gy ST-ae 20Y-ST- 2P
i i 7 Delete 8 Rl o ’ O Change [ Addition
NAME NAIE
STRFET ADDRCSS STHEF T MRS
CY.S1.2 oy sl 7p

12. | hereby cerufg that the information supplied wnth this filing do ot qualify for the exemption stated in Section 119, 07(3)0 Florida Statutes, 1 further certify that the informatian
indicatad on this raport or supplemenial r rate and that my signature shall have the same legal effect as if made undler cath; that | am an officer or director
olf_lthe cgrpnrahon of the Zeceiyer or trystee eppowered to ¢écute this report as required by Chapler 807, Florida Statutes, and that my name appears in Bleck 10 or Block 11 if
changed, or on an a ;

SIGNATUR

/ acmwns{m}dwren DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR f B Pata Darytme Phona ¥




