2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P98000064027

FILED
Apr 27,2005 8:00 am
ecretary of State

04-27-2005 90277 021 ***150.00

1. Entity Name

J.G.S. BROKERAGE, INC.

Principal Place of Business

2051 BALSEY RD
ALVA, FL 33920 US

Mailing Address

2051 BALSEY RD
ALVA FL 33920 US

14001789

AR RAE SR AR

2. Principal Place of Business 3. Mailing Address
/ET0_opK Crove Cyer| s 700 08x Ceoe Guer
Suite, Apt. #, etc. Suite. Apt. #, stc. 04202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0851929 Not Applicable
Zip Cour;my Zip Country 5. Cerlificate of Status Desired 3 $875 A.‘dditima'
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Name

SIMMONS, JERRY G JR

2051 BALSEY RD o Street Acddress (P.O. Box Number is Not Acceptable)

ALVA, FL 33920

7 ’ City

FL ‘ Zip Code

8. The above named entily submiis this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Forida. | am familiar with, and accept
the cbligations of registered agent.
SI_GNATUF(E

a
I3

Signature. typed or printed na[r'r_'ré of registered agent and tille il applicable. {NGTE: Registered Agant signature reguired whan reinstating} DATE

B &
" FILE NOWH! FEE 15%$150.00
After May 1, 2005 Fee wiil bo $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 pelete TITLE Nhange [7] Addition
NAME SIMMONS, JERRY G JR NAME .

STREET ADDRESS | 2051 BALSEY RD sweetanness || S 700 O Cross 4"”-7'

CITY-53-2P ALVA, FL 33820 CHTY-ST-2P

TILE O Delete TITLE [JChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-5T-21P

TIME = Delate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-ZP CITY-ST- 2P

TIME [ Delete TITLE [Jchange [ Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE O pelee TINE [J Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CIFY-ST-2P

TINE O oelete TiTLE [ change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-5T-2IP

wd that my signature shall have the same legai effect as if made under cath; that | am an officer or director
L report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11if

1//40,ér

MNING OFFICER OR DIRECTOR Dae

Sy -2v7-793)

Daylne Phona ¥




