FILED
- Apr 29,2004 8:00 am

ecretary of State

04-29-2004 90307 048 ***150.00

By o] ke s

9. Entl e
JC & ASSOC[ATES INVESTMENTS ENC

Principal Place of Business Mailing Address

o

555 STATE ROAD 436 , 555 STATE ROAD 436 _ L
#1001 #1001 ° e a  ramean
FERN PARK, FL 32730 FERN PARK, FL 32730 e
Suite, Apt. #, etc. Suite, Apt. #, etc. 04022004 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For
) 59.3612115 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent .. 7. Name and Address ot New Reglstared Agent™
e b s S w2 T = =7 [ Name_
MAHER CINDY
480 EAGLE CIRCLE Street Address (P.O. Box Number is Not Acceptable)
CASSELBERRY, FL 32707
City FL | Zip Cocle
8. The above named antity submits this stitament for the purpose of charging its registered office ¢r 2 7= 3rn moems me o oot Ioomn Reona =2 20erieg gy familiar wits e somsnt
the okligations of registered agent.
SIGNATURE
Signature, typed or printad name of registared agent and e if applicable. {NOTE: Ragisierad Ager! signatura requirad when ruinsta}ing) DATE
[ ’ 8. Elecilon Campaign Financing $5.00 May B
FILE NOW!! FEE IS . Yy Be
After May 1, 2004 Fee wl?l1l;5£ gsoso_oo Trust Fund Contribution. 3 Addedto Fees
10. i - QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS 1 1
P J Delele s ¢ ‘ ﬂ@\cnange [ Agdition
MAHER, CINDY NAME MCdner )\dcaé N Cir
|-486-EAGLE CIRGEE stoee aooness | oot Fr e ulo
o35 CASSELBERRY, FL 32707 oTy-ST-2P CCLSSe.\ ey F\ 227100
TIME Y {7 Delete TITLE [[Gchange [ Additien
NAME MAHER, JIMMY L . NAE mo.sner e -
' roce
STAEET ADDRESS | 1455 LADY-AMY-BR sReeT Anoeess | BAC €°PPﬂr‘F'e\d <
cry-sl-2¢ | CASSELBERRY, FL 32707 oS-t uae\peray T 32107
TITLE 8T [ Delete TITLE ’ O change [ Addition
NAME MAHER, JAMES R ) NAME
STEETIDRESS BB FIBEDCLURS = =5 507w T S rSte —mase e fgpi adDREE S ]S S S e TSRS S TR SRR sr - € 2 Ream -
CITY. 51 21P CASSELBERRY, FL 32707 CITY-ST- 2P
TILE ‘1D O3 Delete TMLE v Voel [Ichange ] Addition
NAME MAHER, JOEL NAME MNoer, “or
STREET ADDRESS | 480 EAGLE GIRCLE sTaEeT ADCRESS | 1 4S5 La'.c\q Hnm.i
cv-s-2¢ | CASSELBERRY, FL 32707 oS- |Cooage \ ey €1, 22700
TTLE . £ Detete TLE ! ‘ Cchange [ Accliion
NAME ) NAME N
STREET ADDRESS ’ STREEY ADORESS
GITY-S1- 2P CITY-sT- 2P
TMLE [ Delete Tme [ changse: [ Addition
NAME R NAME
STREET ADD_RESS STREET ADDRESS
CITY-31-2IP ' CiTY-81-2F

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(}, 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 mace under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 67, Florida Statutes; and that my name appears in Block 10 or Block 14 if

changed, or on an attachment man:h all other like empowered.
J . s
SIGNATURE: o had Sty i

SIGNATURE wﬁPEﬂ OR FH!NTETN!‘O' SMINING OFRCER OR DIRECTCR - Dats Cuytine Phone #




