FILED
2004 FOR PROFIT CORPORATION May 05, 2004 8:00 am
___ ANNUAL REPORT Secretary of State
DOCUIAENT # F64930 05-05-2004 90191 027 ***150.00
1. Entity Nafhe

J & J LOUNGE, INC.

Principal Place of Business

_2124 WSR 44
“DELAND, FL 32720 °

W

Mailing Address

-258 BELINDADR. ..
DELAND, FL. 32720

: P -
I

_*

DO NOT WRITE IN THIS SPACE -

L

23y (yoes

MR R T

" .| 04272004 NoChg-P CR2E034 (10/03)
4. FEI Number Applied For
59-2431430 Not Applicable
5. Ceniificate of Status Desired a- $8.75 Addional

"

Fee Reqguired -

6. Name and Address of Current Registered Agent

UCICELLO, SANDRIA
258 BELINDA DR
DELAND, FL 32720

- o

DO NOT WRITE
IN THIS SPACE

¥

the obligations of

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agenl, or bath, in the State ol Florida. | am familiar with, and accept

elice [77elil™

ff/égg/&y '-

Sigrature, typed or printad name of registared agent and 1ite il applicable.

(NOTE: Registerad Aganr'

required when Hi

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing

$5.00 may Be h

After May 1, 2004 Foe. will be 5550 00

Trust Fund Contribution.

Added to Fees

10. " OFFICERS AND DIRECTORS | . i

(T PT -

e PRAINEY, WILLiAMA

" STREET ADDRESS | 2834 CA|

.CITY-ST-ZIF DELAND, FL *.* 7

JTLE B s T
NaME BOLLER, JENIE L.
STREET ADDRESS | 549 N. PARKWAY

LCITY-ST-ZPP DELAND, FL
TILE VP W e . : .
NAME UCCELLA, SANDRIA ’ -
STREET ADDRESS | 258 BELINDA DR o
ov-5T-IP | DELAND, FL L Do NOT WRITE S
e S K
m: o INTHIS SPACE o
STREET ADORESS - ) - : i ) ; woow
CITY-5T-2P .
TITE 3 3 S
NAME T et T - - N
STREET ADORESS : E SR
RURARIN ' ’ )

1 '"TLE“ . N - *
MAME T T
STREET ADDAESS . . o L

. - i P S L - - *
CIPY-ST-2P R T S

e

SIGNATURE AND YYPED OR PRINTED NAME GF S8IGNING OFFIGER OR DIRECTOR

dress, with all other like empowered.

-

a/"’

12.: | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1319.07(3)(i}, Florida Statutes. i further certify that the information
¢indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal sffect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or frusteg empowarad 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Elock 10 or Block 11 if
changed, or on an attachment with an

SIGNATURE:

Lozl

Daytirma Phone #




