2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED
DOCUMENT # F56174 Mar 04, 2005 08:00 AM

- Bty Name Secretary of State
L & J BUILDING ENTERPRISES, INC.

Principal Place of Business o " Mailing Address
821 NORTH U.5. 1 821 NORTH LIS, 1

B S T

l— N - e
2. Pancipal Place of Business 3. Mailing Address
Suite, Apt. #, atc, — ' ' Suite, Apt. #, atc. 15t MOORE CR2E034 (10/04)
City & State T " Ciy & st . 4. FEI Number Applied For
. ) 58-2153977 Not Applicable
- 0 .
2ip Country 2P County 5. Certificate of Status Desired O $3.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . i 7. Name and Address of New Registared Agent
Name
VIGLIOTTI, LOUIS M .
821 NORTH U.S. 1 Street Address [P.O. Box Number is Not Acceptable’
ORMOND BEACH FL 32174
City FL ! Zip Code

8. The above named entity submit_s this statement f_or the purpose of chénging'itis 'r;giszerred office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

BIGNATURE .

Signature, typed & printed riama of registared agent and e f sppicable {NCTE Regrstored Agent s.gnature lEqu-led-whsn rainslatng] DATE
FILE NOW:!! FEE is $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. []  Added lo Fees

Make Check Payable to Florida Department of State
10. — OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O Delele 1t [ Change  [] Addition
NAME VIGLIOTTI, LOUIS M ik _ HE000ASNE1R
STREET ADDRESS | 821 NORTH US 1 STRETT ADDRESS 03/04-05-80018-016 150,00
ciry-51-2p ORMOND BEACH FL 32174 CIY-ST- 1P
1Lk 8T — T O petete e I change (] Addition
HAM] VIGLIOTTI RUTH M NAME
SIRTET ADDRESS | 147 QCEAN TER - . R SRzt aDDRESS
il 51 ap ORMOND BEACH FL 32176 _f arestze
HILE 1 pelete nie : ] change™ [ Addition
NAME NAME
SIRFET ADDRLSS STREET ADORESS
CY-sI-21P GITY-ST. 2P
TLE 1 Delete it [] change  {] Addition
NAME NAME
SIREFT ADDRESS - SIRELT ADDRESS
CHTY-ST- 2P Gry-s1. a0
TITLE O oelete ’ Ik [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-S1-20P CHFY 51 71F
TILE {7 pelete TILE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CHTY-57-2IP CITY-5F- 2P

12, | hereby certify that the information supplied with this ﬁling does not qualily for the exemption stated in Section 119.07(3)(I), Flarida Statutes. | further cedtify that the information
indicated on this report or supplemental report js true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer gr director
of the ¢carparation or the rece Of rustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachmg an addressf with all other lika empowered,

SIGNATURE: P

Cayicne Phone #

- - .




