FILED

2004 FOR PROFIT CORPORATION May 07, 2004 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P94000049832 05-07-2004 90116 011 ***150.00
1. Entity Name
J&A, INC., OF TALLAHASSEE
Principal Place of Business Mailing Address )
6409 WOODVILLE HWY. 6409 WOODVILLE HWY. R -
TALLAHASSEE, FL 32305 TALLAHASSEE, FL 32305
S S AR A TR
Suile, Apt. #, etc. Suite, Apt. #, etc. 04282004 Chg-P CR2E034 (10/03)
City & Stale _ ] City & State 4. FEI Number Applied For
59-3264779 T | iNot Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8.75 Additioral
' Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

WELDON, ALLEN ; .
5488 WOODVILLE HIGHWAY 60705 (A)OO(Q U ”C_ ﬁa\)j Slreet Address (P.O. Box Number is Mol Acceplable)

TALLAHASSEE, FL 32305

Cily FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Flerida. | am familiar with, and accept
e obligations ol registered agenl.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOHTE: Regiskered Agent sigiatal g redquited when teinstaging) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
L 0 7 Detete e IrChange [ Adciton
NAME WELDON, ALLEN NAME .
STREET ADDRESS |-B488WOQDVILLE HIGHWAY QUREET ADDAESS é)'/ 03 W OO(\ Ui “C H UJ%
CITY-§1-2iP TALLAHASSEE, FL 32305 CITY-81-21P
TMLE D x]e\ete TITLE 7 Change ] Additien
NAME LEWIS, JOHN A NAME ' ‘
SIEELADORESS | 6409 WOODVILLE HIGHWAY STRFEY ADDRESS
ciry-s1-2p~ | TALLAHASSEE, FL "32305 - - e Gl -S1-2p ~ - - e
TILE 3 Oelete TITLE [) Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1. 21P CITY-ST- 2P
TITLE 1 Delete 1ILE [ Crange [ Addition
NAME NAME
STREET ADIDRESS STREET ADDRESS
CiTY-S1-4p CITY-ST-7IP
TIILE T Delete TIILE [d Change [ Addition
NAME NAME
STREET AGDRESS SIREET ADDRESS
CITY-57-11F - CITY-5T-ZIP
TITLE [ petete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY -ST-ZIF

12. 1 hereby certity that the information supplied with this filing does not qualily for the exemption staled in Seclion 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on (his reporl or supplemenial report is true and accurale and thal my signature shall have (he same’legal effect as il made under aath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 17 i
changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE: _%M%q/ A2 0’1/ %O 2 /-Q
SIGNA E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7 Daytime Phone &

512




