2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # P99000091784 Apr 18, 2005 08:00 AM
1, Eniity Name Secretary of State

THE 2 J'S, INC.,

Principat Place of Business ) . Malling Address

5419 MAIN ST, 5419 MAIN 5T

NEW PGRT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652

L

04152008 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE g T

59-3606289 Not Appiicat’

. o $8.75 Additional
5. Certificate of Status Desired O Fee Requitad

6. Name and Address of Current Fiegistered Agent

et iid ) DO NOT WRITE
NEW PORT RICHEY, FL 34652 ‘N TH‘S SPACE.

8. The above named entity submits this statenient for the purpose of changing fts registered office or reglstared agent, or both, in the State of Flarida. | am familiar with, and aceer
the obligations of registered agent -

SIGNATURE . - — -
Sigraturg, typad oy pAmed narne of teygisterad agent and Me it applizatle (NUTE. Rogistared Rgent signalure raquirad whan reinsiating) CATE
FILE NOW!!! FEE IS $150.00 8. Eleclion Campaign Financing $5,00 way Be
After May 1, 2005 Feeo will be $550.00 Trust Fund Contribution. _ O Addad to Fees
10, T OFFICERS AND DIRECTORS i
TITLE ] PTSD
HAME 8008, JUNE READY
STREET ADDRESS | 5419 MAIN &T.
CITY-SE-21P NEW PORT RICHEY, FL 34652 ’ UUUBDB‘WI 13‘“4
— *z T - o .
::;i 14/18/05-23060-012 15000
STREET ADDRESS
CilY-S7- 2P
Tk ) -
NAME

m— - DO NOT WRITE
| IN THIS SPACE

STREET ADDRESS
GITY-57-7P

e

HNAME

SIREET ARDRESS
CITY - ST-21P

TILE

HAME

STREEY ADORESS
CITY-ST-71P

12. 1 hereby certify that the information supplied with this filing does not qualify 167 the exemption stated in Section 118 O7{3Yi), Florida Statutes | further certify that the infarrnaii,
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 oath; that { am an afficer or direr.
of the corporation or the receiver or Irustee smpowered 10 execute this report as required by Chapier 807, Florida Staiutes; and that my name appears in Block 10 or Block 1
changed, or on an attachment 2h address, with gll other like empowerad. i :

SIGNATU

el o WS sy,
0 NAME OF SIGHING OFFICER DR DIRECTOR




