2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 25, 2005 8:00 am

DOCUMENT # P99000104062 ecretary of State
1. Entity Name 04-25-2005 90301 005 ***150.00
JC & ASSOCIATES INVESTMENTS, INC.
Principal Place of Business Mailling Address
555 STATE ROAD 436 555 STATE ROAD 436 - JUl4344¢
#1001 #1001
FERN PARK, FL 32730 FERN PARK, FL 32730
L S BT A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3612115 Not Appliceble
Zp Country Zp Country - 5. Centificate of Status Desired 0 '?8.75 Additional
‘ee Required
6. Name and Address of Current Registored Agent 7. Name and Addresa of New Registered Agent
_ Name
MAHER, CINDY ~  ~ ' T i B -
480 EAGLE CIRCLE Street Address (P.Q. Box Number is Not Acceptable)
CASSELBERRY, FL 32707
City FL } Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in tha State of Florida. | am familiar with, and accept
the cbligations of registeted agent.

SIGNATURE
- Signature, typed o printed name of registered agen! and Lte il epplicable. (NOTE: Registered Agert sinature required when reinstating) DATE
FILE NOWI!I FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE ' P O Detete THLE [J Change {7 Addition
NAME MAHER, CINDY NAME
STREEV ADDRESS | 664 FIELD CLUB CIR, STREET ADDRESS
CiTy-5T-BP CASSELBERRY, FL 32707 Ciry-51-2p
TIE \' 7 Delete TITLE [ change [ Andilion
NAME MAHER, JIMMY L NAME
STREET ADDRESS | 820 COPPERFIELD TERR. STAEET ADDRESS
CITY-51-21P CASSELBERRY, FL 32707 CITY-51- 2P
TMLE ST [ cetete TLE [JChange [ Addition
NAME | MAHER, JAMES R ] NAVE _
STREET ADDRESS | 664 FIELD CLUB - T STREET ADDRESS -
CiTY-S7- 0P CASSELBERRY, FL 32707 CITY-ST-2IP
TITLE »] . [ Delete TITLE O change [ Aadition
NAME MAHER, JOEL NAME
STREET ADDRESS | 1455 LADY AMY DR. STREET ADDRESS -
CiTy-5T-2IP CASSELBERRY, FL 32707 CITY-ST-7IP
TITLE [ pelete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Liy-S1-ap CITY-ST-2IP
THLE : £ velete TITLE . CIchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

12. | hereby certify that the information supplied with this fillng does not qualily for the exemption stated in Section 1 19.0753)0). Florida Statutes. | further centify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same iegat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule This report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: /4454[ ey S bom 2r e OT

SHANATURE AND V’FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Dayiima Phone #




