2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # 626302 Feb 28, 2004 08:00 AM
. Entity Horne Secretary of State
J & J OF FORT WALTON BEACH, INC.
Principal Place of Business Mading Address
804 FAIRVIEW DRIVE 804 FAIRVIEW DRIVE
F{S)Fﬂ' WALTON BEACH FL 325847 E(SJRT WALTON BEACH FL 32547
1]
Suite. Apt ¥ etc. Sune. Apt #. efc MOORE CR2E034 (11/03)
City & State City & Siate 4. FEl Number L Apphed For
o 63-0646722 b |Not Appicable
Zip Country Zip Country $3_75 Additional
5 Certficate of Status Degired 7 3 Fee Reauirad
6. Name and Address of Current Registered Agent . 7. Name and Addresa of New Hegistered Agent

MName

DONALDSON, JOHNNY RAY _—

804 FAIRVIEW DR Sireet Address {P.C. Box Mumber is Not Accep-le-ab_le)

FT WALTON BEACH FL 32547 - —_— -

City ' FL [ Zip Code

8. The above namad enbty submis this statemerd for the purpose of changing 1s tegistered ofice or registerad agent, o both, in the State of Florida. | am familiar with, and accept
the ctligations of registered agent.

SIGNATURE

Signaturp, pod or panted name of ze(siered ager! BNt live f apphcavie MOTE. Registered Agert sigratuie raqured when ranetatng} CATE

FILE NOW!t FEE IS $150/00

! . 9. Efection Ca fon Fi H

Atter Ma.y 1, 2004 Fee will be $_550.DB . ) Trusfl‘Fund rgop:tng;uti::.mmg | fc?d-eodotch;gi? y
Make Check Payable to Fiorida PDepartment of Statq )
10. ' OFFICERS AND DIRECTORS 1, ZDDITIONS/CHANGES TO OFFICERS AND DIRECTORS 8 11
TILE PDV 0 Defete THLE [3change [ Addition
RAME DONALDSON, JOBNNY R NAME
STREET ADORESS | 804 FAIRVIEW DR STREET ABDRESS
4Ty -51-2P FORT WALTON BEACH FL 32548 § onese _ ) o )
e sTD £3 Dalee il I Change [ Addilion
HAME DONALDSON, GAL NadE —y P
STREET ADORESS | 804 FAIRVIEW DR. STREET AQDHESS a3 ggg%gggﬁgéé§84 aat .
CiTY-51- 2P FT WALTON BEACH TL. 32847 _§ omesiooe ALY - SE1-0at 153,08 —-
TME VP 3 setete TME T Change T Addition
NAME DONALDSON, JOHN R JR HAME
STREET AGDAESS {1885 TINE COURT STREFT ADDRESS
TITY-ST-2P IFORT WALTON BEACH FL 32548 _ { ovostor B N -
AL 3 Deleta TIeE ] Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST. 2P o § orvesre ] S
THLE 7 Detate HEES {7 Change ] Additien
NAME WNARE
STREET ADDRESS STREET ADDRESS
Y- ST-2p o _ § orv-st-ze N
TLE {73 netate TILE G Change [ Addition
HAME HanE
STREFT ADORESS SFREET ADDRESS
CiTY- ST 2P SHTY-5T. 1P o

12, | hareby centify that the information supplied wah ihis fing doss not qualily for the exemgtion stated in Section 11347, Forida Siawtes. | funhor certiy that the information
indicaled on this report or supplemental report Is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the recesver or lrustee empowsrad 10 exgsule this report as réquired by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 11if

changad, or on an atachment with an addegss, with aft oth?ijempowered.
SIGNATURE: _\ Y~ o Q VA X270 350 -Qea 177 |
Ciate Daume Fhone #

W ATURE AND TYPED: mvmmkﬁu%‘{' IGNIHE APRICEE OR DIRECTOR




