2004 FOR PROFIT CORPORATIO
ANNUAL REPORT (AR) ' FILED

DOCUMENT # 573433 Feb 03,2004 08:00 AM

1. Entiy Name Secretary of State

J & J REAL ESTATE AND DEVELOPMENT, INC.

Frincipal Place of Business T -M&i;i'ﬂg Address -

8220 NELM RD E §220 NELM RD E

LAKELAND FL 33811 LAKELAND FL 33811

us us

i s AR AR
Sude, Aot #. slc. Suite, Apt. 4. elc. MOORE CR2E034 {11/03) .
Ciy & State City & State 4. FEI Number o Apptiad For

£9-1829482 Mot Appheabie
ap Country Zp Countey 5. Certiicate of Status Dasired O ?ese‘;;squﬁffémnai
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent j
Name
JONES, JUDITH L. .

6220 NELMS RD E Street Address {F.O. Box NUW

LAKELAND FL 33811 / \

oy _ FL ™%

B. The above named enlity subrmsts ths staternent for the purpose of changing its registered office or registerad agent, of both, in the State of Flonda. 1 am familiar with, and accept
the obligations of regisiered ageni.

—
SIGNATURE TUDITH L - Ton s éfﬁ( . f—”;D"(ﬁa“’f
Srgnature, typod oF panfed name ot regstered agent and Gille f applcabla {NOTE Reg:fea Agan sgrature requaed when ramsialy nark
i1 c
FILE NOW!l FEE ﬁ?’ $150.00 . 2. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $350.00 . : Trust Fund Cantfbution, | Added to Fees
Make Check Payable ta Florita Department of State
10, CFFICEARS AND DIRECTORS | XN ADDITIONS/CHANGES T3 OFFICERS AND DIRECTORS N 11
e PD 7 Detete e o Tl Change [ Additien
¥
NAME JONES, JUDITH L. NAME UGOUOnOZ2928 .
STREET ANORESS {6220 NELMS RD E STRECY ADDRESS U2/05/04-B0023~005 150, a0
oY ST- P LAKELAND FL 33811 CHY-51-2F
e VP Cloge: N v o Tl Change (] Addition
RAME JONES, JUDITH L. HARSE
STREET ADURESS | 6220 NELMS RD E STREET ADDRESS
oY ST- 2P LAKELAND FL 33811 Y-S5 2P
THEE s Goelele | e 3 Change [ AddRion
NAME JOWES, JUDITH L. NAME
SEREET ADDRESS 18220 NELMS RD E STRETT ADDRESS
SITY-5T- 2P LAKELAND FL 33811 | CrY-ST-2F
BILE T T Delms THE S ] Change [ Additien
NAME JONES, JUDITH L. NEME
STAFET 4BDRESS {8220 NELMS RD E STREEY ADDRESS
CITY ST, 7P LAKELAND FL 33811 CITY-5T-4F
TRE 7 oetete THLE o O Shange  [3 Addition
NAME NAME
STRAEET ADDRESS STREET ABDRESS
CiTY-ST. ZiP CITY ST 2P
TIEE ' ' 7 Dalete e . T TlCrenge [ Addition
NAME NAME
SEREET ADDAESS STREET ADDRESS
Y- 5T-2F CiIv-S1-2P

12. ! heseby certify that the information supplied with this filing does not quality lor the exemption stated in Section 119.07(3)(), Morida Statutes. 1 further certily that the nformation
indicated cn this repornt o suppiemental raport 8 true and accurate and that my signature shall have the same legal effect as i made under calh. that t am an officer or director
of the corporation of the recever of trustee SmMpowerad 10 execute this report as requiced by Chapler 807, Florida Statutes; and that my name appears in Biock 10 or Blocl 11
changed, or on an attachment with an address, wiy alf other fike empowergd.

SIGNATURE: _?g,w@aﬁé . TUorTH L- ToneSs  FP0-oH J8%-£47_5(3X

HATURE AND TYPED OR PHINSED MAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phane #




