2005 FOR PROFIT CORPORATION FILED

‘__ANNUAL REPORT | Feb 14,2005 08:00 AM

DOCUMENT # F95000002334 ~Secretary of State

1. Entity Name
J & JREALTY, INC. _

Principal Place of Business . Maﬁmg Address

4129 HOLIDAY DR ‘ 4129 HOLIDAY DR
FLINT, Ml 48507 U FLINT MI 48507  US

e B LRI

01292005 No Chg-P CR2E034 (10/03)

DO NOT WR'TE IN THIS SPACE 4. FEI Numbar Applied For
38-3232740 Not Applicable

$8.75 additional
Fee Raquired

5. Certificate of Status Desirad O

R

6. Name and Address of Current Reglstered Agent

CHRISTENSEN, JAMES DO NOT \NT:HTE

N ENO OF CHANHNELi_(S BRIDGE MM77T v "
COVERSEAS HIGHWAY GULF MAHONEY KEY [SLAND ’ T Y |
CRAIG KEY, FL 33324 lN TH‘S SPACE

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

SIGNATURE I — . — e -
Signature. typed of printed Pame of régisiarad agenl and ke If applicable (NOTE Rénlsrem_u Agant alnn.alulo'reuuw'rod when tolnstaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Centribution. O Added to Feas
10, T OFFIGENS AND DIRECTORS ] DR T
e VP ) -_— = e —
NAME CHRISTENSEN, JAMES M
STREET ADDRESS § 4128 HOLIDAY DR
omi-sT-zP | FLINT, MI LR ah TR
— - : f Seomm e A1 BAOG-ENG01-024 150,00
NAME JAMES D CHRISTENSEN

STREET ADDRESS | 4129 HOLIDAY DR
CITY-8T-ZIP FLINT, M!

TITLE
NAME

i . 1 DO NOT WRITE

TMLE

NAME

STREET ADDRESS
CITY-5T-2IP

IN THIS SPACE

TITLE ) ’ - — SN
HAME

STREET ADDRESS
CITY-§T-21P

TIMLE

HAME

STREET ADDRESS
GITY-ST-2IP

12. | hereby cartify that the informatian supplied witfy this filing does not quatify for the exemption statad I Section 139,07(3)(h, Florlda Statutes. | further certify that Ihe information
indicated con this report or supplemanta) report is tfue and accurate and that my signature shall have the same legal effect as it made under oath, that | am an officer or director
of the corporation or tha receiver or iryftes empowered to execute shis report as raquirad by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

"""" ddrass, with all ciber i powared
G /o5

changed, or on an attachmeni with a
SIGRATURE ANR TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTGR j - v 1 ol Daylime Phare #

SIGNATURE:




