2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR]) | FILED

DOCUMERT #,00000109329 Jan 29, 2004 08:00 AM
i Eotiv Narne Secretary of State
J&J GREENHOUSES, INC.
Principal Place of Business Mailing Acﬁdtes;
2525 SMITH RD 415 29TH STREET SW
NAPLES FL 34117 NAPLES FL 34117
i o ORI
Suite, Apt #, elc. Suite, Apt. #, eic. ] MOORE CR2EQ34 (1 1/03)
City & State Tity & State T 4. FEi Number Applied For _
- . 59-3691148 | [Not Applicable
p Country 2ip Country 5. Cenificahi: ?f Sfatt.us Pe?ied = ?g.;gqg?:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

];;%E%\%HdgﬁgEET SW Strest Address (P.O. Box Mumber s Nat Accepléble) -

NAPLES FL 34117

City . FL i Zip Code

8. The above namead enlity subrmits 1his statement for the purposs of changing its registered otfice or registered agent, or both. in the State of Florida. | am familiar with, and accept
the cbhigations of regisiered agent.

SIGNATURE . - : P

Sigratars, Wpet of parted nne of regrslered agem ant (e § applcabie ’ “(N’J.‘YE TRegisiered Agent sgnature reguarad whg-\ reinsé;:né) = DATE
FILE NOW!! FEE IS $15000 o
N DR 9. Election Campaign Financing $5.00 May Bs
After May 1, 2004 Fee will be §550.00. Trust Fund Contribution. £ Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS B RS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11 o
e PVP [ Delete TITLE [ change ~ [ Additian
HAME HICKEY, JOAN W NANE HOooeooA099d o
a
STREET ADDRESS | 415 29TH ST W STREET ADDRESS 01/2904-80089-023 150,00
Y -S1-1P NAPLES FL 34417 ] B LIty -5i- P . 7
iyt 81D [ belete TITLE [ Change [ Addition
NAME HEUPEL, JANE ' NAME
STREET ADDAESS | 415 29TH & SW STREET ADDRESS
CITy-5T- 219 NAPLES FL. 34117 o omeste
e [ Celete TITLE [JChange [ Addition
HAME NAME
STREET ADDIRESS STREET ADDRESS
Y- ST- 2P Crty. §T- 28
TITLE 3 elete ‘ TIE ] Change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 7 CHTY - ST-2IP
e [J Delete TiTLE [Jchange [ Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CITY-ST-2IP »
TIE [ Detete e [Jthange  [] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty 3. 79 _ L l CITY -57- 2P ,

12. | hersby certify that the information supplied with this filing does not gualify for the exemprion stated in Section 119.07(3)(", Florida Statutes. | further certify that the information
indicated on this report or suppiemental repeort is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
af the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ Ch e Frousnd  JANE WEUWPEL - 22 - 04 224 /353-\439

SIGNATURE ARD TYPED OR PRINTED NAWFTOF SIGNING OFFICER OR DIRECTOR Daytime Prone #




