.

FILED
2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # F01000005446 04-22-2005 90273 018 ***150.00
1, Entity Name
J & J BOWLING INC
Principat Place of Business Mailing Addrass o =T
4805 GULF BLVD 4805 GULF BLVD
ST PETE BEACH, FL 33706 ST PETE BEACH, FL 33706
2 Principal Place of Business 3 Ma"ing Address ‘ “I”II ““ |I]|| “I“ |I“l Illﬂ IIM Ilm |I||| I‘m I’l)l |ﬂ‘| |m|l| “ III'
Suite, Apl. #, atc. ite, Apt. #, elc.
uiie, Apt. . ete Suite, Apt. #, etc 03072005  Chg-P CR2E034 (10/03)
City & Stale City & State 4, FEI Number Applied For
: - 31-1356505 Not Applicable
Zi Zj Count iti
n Country s ry 5. Certificate of Status Desired O $8.75 Additional
. Fee Reguired
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
JOHNSTON, JOHN JAY MR, _
1620 WILDWOOD RD. Street Address (P.Q. Box Number is Not Acceptable)
CLE.ARWATER, FL 33756
N City FL | Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acecep!
the cligations of. registered agent.
SIGNATURE
J. ,._ . ._'Siuruluru‘ typed of pnted nama & regesled agent ana nife d applicable. {NOTE: Aegqisterad Agen! sgrature requied when renslatng) DATE
L _ FILE NOWI!! FEE IS $150.00 8. Election Campaign Einancing $5.00 may 8o
After May 1' 2005 Fee will be $550.00 Trust Fund Contribution. D Added ta Fees
A
10, .. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
Tne PTS - [ oelete TINE O Change T Acdition
HAME JOHNSTON, JOHN JAY MR. HAME
STREET ADORESS | 1620 WILDWOOD RD. STREET ADDRESS
CiTY-S7-2IP CLEARWATER, FL 33756 CITY-ST-ZIP )
TTE (3 Delete TIE [ Change [ Addition
NAME HEME
STREET ADDRESS STREET ADDRESS
Cay-5T-7P CITY-ST-Z2P
TiIE 3 Delete me - T T 'O change ~ [ addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
Cy-sT- 2w CITY-5T-2IP
TTLE O telete IIME . [ Change [} Addilion
NAME NEME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZP CITY-ST-ZiP
TIME [ pelete TIE O change [ Addition
NAME HAME
STREET ADDRESS . ' o | sweerapomess |
CITY-Si-2p ’ : CITY-§T-7IP
TME ) ) T O Delee me [Jchange [ Addition
HAME - . .- HAME - - ’
STREET ADORESS STREET ADDRESS
CITY-ST-2ZiP ! . CITY-ST-2IP
12. | hereby cen‘llg that the intor ith tnig filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | furiher certify tnat the mfarmation
indicated on this report or sybflemgntal El is true ang accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or girecior
of the corporation or 1thf reg powered 10 expcute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11t
changad, or en an atl Es, with all other like empowered.
SIGNATURE: . JoHy A0MNSTON 3-3€08 31v9-360 -I300
\/ SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Duaylimy P 4




