FILED
2004 FORRRORITSQREGRATION ey 19,2004 0500 AM

| DOCUMENT # P94000045199 Secretary of State

1. Entity Name
JOHN & ELIZABETH, INC.

Principal Place of Business Mailing Address

6240 WINDLESS CIRCLE 6240 WINDLESS CIRCLE
BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437

. =1 AR ENR N AV A R

02162004 No Chg-P CH2E034 (10/03)

DO NOT WRITE IN THIS SPACE + oo RIS

G. Name and Addresspf Current Hegistr - i
ggt%%ﬁbfgs CIRCLE DO NOT WRITE
BOYNTON BEACH, FL 33437 ]N TH‘S SPACE

65-0501629 , Not Applicable
o $8.75 Additionat
5, Eeril‘facale of Sf—atu%Deslred a Fee Required

8. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the Sate f Forid. am arml:ar with, ance
the obligations of registered agent.

SIGNATURE - - S Tae . e e R

Signawre, typed o2 urint_ed name of registered agent and Itk H applicable. (MOTE, Ragislered Agent gq@’trg reguired mg:eiuiaung) e CET D:’J.’E ) . - ..-_
FILE NOW!I FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will ke $550.00 Trust Fund Contribution. [0 Addoed to Foes
0. OFFIGERS AND DIRECTORS | - -

- o LOOOOGORET Y

NAME OCHOCKI, RAYMOND LRI 7 0 A

STAEET ADDRESS | 6240 WINDLESS GIRCLE G 1904 -530022~020 150,00

orv-s-zr | BOYNTON BEACH, FL 33437 — —— ——— e e

TITLE D

NAME QCHOCKI, JOHN

STREET ADGRESS | 6240 WINDLESS CIRCLE

cry-sT-zP | BOYNTON BEAGH, FL 33437 — S —— ——

mLE D

MAME QCHOCK]I, ELIZABETH

it | BOYNTON BEAGH. FL 53457 DO NOT WRITE
e F IN THIS SPACE

STREET ADDRESS
cry-st-2Ip = s e

TITLE

NAME

STREET ADDRESS
ey sT-2P

TITLE

NAME
STREET ADDRESS

CITY- §1-71P l

g 5 SURERY b

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify 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 i made under oath, that t am an officer or director
of the corporation or the receiver or

ee empowered to execule this report as regyired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an alidrass, with all like smpo% f
SIGNATURE: : 2= 1oy LIP3 5252
Datg

y smmsiWD OR PRINTED NAME OF SICNING OFFICER O DIRECTOR Paytise Fhone §

L7

s | |




