SRy 3

<)

2004 FOR PROFIT CORPORATI
ANNUAL REPORT

ON

FILED
Mar 16, 2004 8:00 am

DOCUMENT # F01000005446

1. Entity Name
J & J BOWLING INC

Secretary of State

03-16-2004 90020 004 ***150.00

Principat Place of Business Mailing Address

4805 GULF BLVD 4805 GULF BLVD

ST PETE BEACH, FL 33706 ST PETE BEACH, FL 33706

RS s AR R TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03052004 Chg-P GR2E034 {10/03)

City & State City & State 4. FE! Number A Applied For
A e N UL - 34-13568505 - . - - Nat Applicabls
Zp Country Zp Country 5. Certiicate of Status Desied ~ []  98-79 Aditional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Nal

JOHNSTON, JOHN
BEBHTARACAY-GT /Lo ieiLDraop RoAp

SEMINGLEFL—33776- c g pRWATER, Frorivg 33154

mEMR, JoHau TAY TOHwSTOA

Street Address (P.Q. Box Number is Not Acceptable)

J6LO0 rilDwwood ReA)

Y CLE JRWATER,

FL | 8%,

the obligations of registered agent.

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

#SIGNATURE
Signaiure, lyneo or primed name of registered agent and tide if applicable. (NOTE: Aisgisterad Agent signature required when reinstating) DATE
X FILE NOW!!! FEE IS $150.00 9. Election Campaign anancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO QFFICERS AND BIRECTORS IN 11
TITLE P [ Delete TIE FRESIDENT [TREASVALL [SEACTARY S Tharge [ Addition
HAME JOHNSTON, JOHN NAME ma, Jodw TAY JenasSton .
STREET ADDRESS | 9651 TARA CAY CT. STREETADDRESS | }J Lo WALDwcod RcAD
cny-sT-zp | SEMINOLE, FL CrY-S-0P | L EAR~ AT ER  FLORIDA 23954
TIME O oelete TIE ’ Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-sT-21P — - . - . . CITY.ST- 1R - . - e ST
TITLE O Delete TIMLE J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY . ST-2P
TITLE O Delete e [CJchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIY-ST-2P
TITE 1 Dalste TME O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-7IP i CITY-5T-2P -
TLE [ Delete * TILE [ change {1 Addition
NAME MAME
STREET ADORESS STREET ADDRESS
ITY-5T-21P ciTy-sT-2P

indicated on this report or suppl
of the corporation or the recei
changed, or on an allachrbenf wi

IGNATURE:

an hddrdsh, With alt other like ermpowered.

Mg Tohp SAY J0Hmsron  3=l1-0Y

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07{(3)(i), Florida Statutes. | further certify that the infermation
ntai repogtis jrue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
7 of ruflee ered 0 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

M-360 2700

SIGHATURE ANL TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTCOR

ate

Dayuma Phone ¥




