FILED
2005 FOR PROFIT CORPORATION Mar 16, 2005 8:00 am

ANNUAL REPORT Secretary of State

P E,CRENEMENT #P96000098926 03-16-2005 90028 049 ***150.00
J.A. GONZALEZ & ASSOCIATES, INC.
Principal Place of Business Mailing Address
9507 BERGAMO ST 9507 BERGAMO ST
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467
e S AT G MV
Suite. Apt, ¢, elc. Suite, Apl. #, etc. 02012005 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FEI Number Appliad For
65-0723069 Not Applicable
Ze Country Zp Country 5. Certificate of Status Desired I $8.75 Additional
) Fee Required
. == - E..Nome and Addrass of Current Registered Agent | e — . .. 7. Npme ond Addressc!.!f!ew Registered Agent . e,

Name

GONZALEZ, JOSE A
9507 BERGAMO ST Streel Address (P.O. Box Number is Not Acceptable}

LAKE WORTH, FL 33467

City FL I Zip Code

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, tvDed ¢f 2onied name of refptered aent anc bile if aepEcable, (NOTE: Regjiclarad Afjen! signahee recuded when reinmanng) DATE
FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Centribution, [ Added o Fees
10. QFFICERS AMND DIRECTORS 11, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Delete TIMLE (] Change [ Addition
NAME GONZALEZ, J NAME
STREET ADDRESS | 9507 BERGAMO ST STREET ADDRESS
oTv-st-P | LAKE WORTH, FL 33467 GiTy-ST- 2P
SINE 3 Delete g [ Change (O Acdiicn
HAME MAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-ST-2P
WHE : ‘ I Delete TINE [T Change (O Acdition
HAME _ R _NAME — —
- Al i —— - - il Y Tl - ' — - - T -
STAEET ADDRESS STREET ADDRESS
Cry-§7-29 CIry-$1-21P
Tme O etete TILE O Change [ Agdition
NAME NAME
SIREET ADORESS STREET ADDRESS
GITY-ST-ZIP CITY-5T-21P
TME O Delete TMmE ) Change [ Adaiticn
NAME NAME
STREET ADDRESS STREET ADCRESS
City-ST-2P CITY-S7-21P
fng [ Detete TITLE (] Change [ Addingn
HAME MAME

T ADORESS STREET ADDAESS
CIFY-ST-2P CHTY-ST- 2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119,07{3)(i}, Florjda Statutes. | further certify that the information
ingicated on this report or sypplemental report is irue and accurate and that my signature shall have the same legai eflect as #'made under oalh: that | am an officer or directar
aof the carporation or the refeiver or frustee empoewsred o execute this repert as required by Chapter 807, Florida Stalutes; #hd thal my name appears in Block 10 or Block 11 i
changed, or on an atiach ilh an address, wilh all othg like empowered.

SIGNATURE:

9 -/¥-ax”

GIGNATURE AND TYPED OR zA'lNYED NAME OF m%mc on'lcsn)n DIRECTCA Date Dayeme Prore #




