2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 10, 2005 8:00 am
Secretary of State

DOCUMENT # P00000072879

1. Entity Name
J & N OF SPRING HILL, INC.

(03-10-2005 90159 019 ***150.00

Principal Place of Business

3101 COMMERCIAL WAY
SPRING HILL, FL 34606

Mailing Address

3101 COMMERCIAL WAY
SPRING HILL, FL 34606

oUU24482 |

iy

AU O

L R L o - 02082005  No Chg-P CR2ED34 (10/03)
- DO NOT WRITE IN THIS SPACE e Appied For
T ST s T e s L 59-3662190 Not Appicable
“m-—'-'z_-t* ; R e S —— ' o imm s, smmooe o | 5. Cenlificate of Slatus Desired _[] ggj;ffqtl:\i?:c‘;tional o .
8. Name and Address of Current Regl.slored Agent . . e
PAPPAS, JOHN .
615 CLEARWATER-LARGO RD. DONOT WRlTE :
LARGO.FL 38770 "IN THIS SPACE -
8. The above named enlity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reﬁed agent.
SIGNATURE /(‘}3 G? JG ig S k_g /f/ﬂj
Signature, yped or printed Name of Tigistared agant and ite if applicatie. {NOTE: Registered Agent signature required when relnsiating) 7 DaTE
, FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
10. -QFFICERS AND DIRECTORS |
TITLE PT : ‘
NAME PAPPAS, JOHN ) i
STREET ADORESS | 615 CLEARWATER-LARGO RD. Y,
crv-sT-Zp | LARGO, FL 33770 ' i
TITLE V'
NAME PAPPAS, NICK 7
STREET ADDRESS { 615 CLEARWATER-LARGO RD. o . e 1o
CITY-ST-2IP LARGO, FL 33770 BN -l DU Do el
TITLE S ’ ) ,
NAME PAPPAS, PAPINA o : s ow o P
STREET ADDRESS | 615 CLEARWATER-LARGO RD. ' L "
CITY-$T-2IP LARGO, FL. 33770 DO NOT WRITE )
TITLE -
ol -~ "IN THIS SPACE
STREET ADDRESS . : .
CITY-ST-ZIP 4 Lo, ,
TITLE -~
NAME =
STREET ADDRESS s P
CITY-ST-2IP ) [
TIE
NAME ,
STREET ADDRESS i
CITY-ST-7IP ) .
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity 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 made under cath; 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 thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. d p m amf
SIGNATURE: %/(a V4 e ot PAPAS 305
smuamusybw W{ NAME OF $:GNING OFFICER OR DIRECTOR Bate’ Daytime Prone #




