- 2004 FOR PROFIT CORPORATION
T ANNUAL REPORT (AR)

FILED

Mar 08, 2004 08:00 AM
DOCUMENT # Fes255
1. Entry Name Secretary of State
J AND L ADVERTISING, INC.
Principal Place of Busingss Maihng Address
% LOUISE M GAINEY % LOUISE M GAINEY
970 NE 92ND STREET . 970 NE 92ND STREET
MIAMI| SHORES FL 33138 MiANMI SHORES FL 33138
i S Rl TR RR
Suite, Apt #. elc. Sute Apt #. etc. MOORE CR2E034 {11/03)
City & State City & State ) 4. FE! Numiber » Ap,pl«e(‘:‘. Fgf
s 59-2161585 B Not Apglicable
Zp Country an Courlry 5. Cerfificate of Status Desired [ %-g? qﬁ;f:é“"“a‘
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent ~
Name o .
S%NNEEY ’glégglg%;r{gET Suee! Address (F.Q. Box Mumber is Mol Acceptable) B =
MiaAMI SHORES FL 33138
City FL "Zip Cﬁde

8. The above named entity submits this statement for the purpese of changing its registered office or registered agant, or both, in the State of Flonda. | am familiar with, and aceept
the obligakens of registered agent.

SIGNATURE : L
Sgratura vped of prted name af registered agont and tite ¥ apphcab'e (NOTE Rogstered Agent signature requred when renstaing) DATE iy
FILE NOW!!! FEE IS $150.00 . .
- ’ 8. Electicn Campaign Financir

After May 1, 2004 Fee will be $550.00 Trust Fund Copntﬁbution. i [ fdséeodc:oh;aezsa ®

Make Check Payable to Florida Department of State B
— .- T xR - i

10. QOFFICERS AND DIRECTORS 11. ADRDITIONS {CHANGES T OFFICERS AND OIRECTORS IN 11
E PD {1 Detete L [ change [ Addibon
HAME GAINEY, LOUISE M NAME . .
STREET ADDRESS |970 NE 92ND 5T STREET ADDRESS DSJ%S]PSEQEE{ %23‘%}33 150,00
o stzP [MIAMI SHORES FL oY ST 2P ) T -
THLE [ Delete TME [ Gnange [T Adaition
NAIE NAME
STREET ADDRAESS STREET ADDRESS
cITY-ST-21P N LTy -5T-2P o
TNLE [ Delele THLE [J Change [ Addition
NAME NAME - - - - .
STREET ADDRESS STREFT ADDAESS
Y- ST- 2P ] CITY-S7-21p N
e (3 Detete TE [ change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cITY-51- 7P CIIY-ST-ZiP
TiILE O Delete NnE [Jcnange [ Additian
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P o CITy-S1-2P ) -
TE 3 Derete mt D) change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2F _ Ciry-ST-2iP

12. | hecehy certig that the infarmation supaliad with this filing does not gualify for the esemption stated in Section 112.07(3)()), Florida Siawtes. | further cerlity that the information
ingdicated on this report ar supplemental report 1s true and accurate and that my signature shali have the same legal effect as if made under cath, that | am an officer or director
of the corporation ar the receiver of rusteg empowered 10 execuie this repori as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

»

SIGNATURE:_@X» %(7 /é/ﬂu/m% '—73—)-?'3%,1254. (Bos) 75 /- 5 HEF.

GNATURE AND TYPED GR PRINTED NAME GF SIGNING OFFICER OR DIREGFOR ‘Daylrne Prone #




