2004 FOR PROFIT-CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 26, 2004 8:00 am

DOCUMENT # S02994 -

1. Entity Name

JAY LAING & ASSOCIATES, INC.

Secretary of State

02-26-2004 90008 015 ***150.00

Principal Place of Business

19 LANDINGS LANE
SEMOND BEACH FLL 32174

Mailing Address
19 LANDINGS LANE

us

ORMOND BEACH FL 32174

I||

I

2. Pringipal Place of Business 3. Mailing Address | |m
330/ enspans WaY] | Bzet Blensrave WRY
Suite, Apt. 4, etc. 7’ Suite, Apt. #, etc. MOORE CR2ED34 4 1!03)
Ci 5 i 5 . mber i
it Beacn G| StinopoQench FL_ | wmamoe e
Zip Copntr . Z Country . o 8.75 Addiii
‘32 rf) L[ d 7W O é ? !’7 (-/ \/I)I LY r_}v 5. Cartificate of Status Desired O ?ee Heqﬁ?:dt onal

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

LAING, JAMES T.
19 LANDINGS LANE
ORMOND BEACH FL 32174

Name.-

LAairvg, S ames S

Street Address (P.(3. Box Number is Not Acceptable)

3301 Glewshane

Y O oo 2ep cdn FL

Crawk'l

8. The above named entily submits this statement for th
the obligations offyegistered agent.

SIGNATURE

lrgose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and ac’cepl

J 2Ll

Signature.Jiybed or printed name of reg:sleree agant and litke of appficgble

(NOTE: Registered Agent signature required when roinstating)

DATE

: 104 Fe will e $550.01 _
Mak Cheék“‘l_’;ayéb!e'td"Fléiiggpgpgﬂmént'of Sta

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICEHS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TLE D [ pelete TLE ) [KChange [ Addttion
NAME LAING, JAMES T. NAME LATrG fryw\.eé

STREET ADDRESS | 19 LANDINGS LANE smeeraniess |43 o) Glew SHAN € w”\'f

omv-st-z¢ |OAMOND BEACH FL 32174 st | Sryn ond B8 ia Fr 517 "(

T O pelete THLE ’ [J Change [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-$1-2P CITY-ST-21P

e [ pelete TALE [ Change [ Addition
HAME wl| =~ - e - . e - . - NAME - . - C e P o .

STREET ADCRESS STREET ADDRESS

CITY-57-7iP _ £ITY-5T- 2P

TITLE [ pelete TiTLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-ST-7P CITY-ST-ZP

TILE 3 pelete TILE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZIP CTY-ST-ZP

TITLE [ pelete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 23 LTy -ST- 2P

12. | nereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.67(3))), Florida Statutes. | furiher certify that the inforration
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute 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 attaghment with an address, with ali ot like empowered.

Tames 7- Lai vy

) [32foe( (5e)395- 7505

ATURE AND TYPED OR PRINTED

SIGNATURE;:
/

F SIGNING

R GR DIRECTOR

Date Daytme Phone ¥

—_




