2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

FILED

DOCUMENT # G30295

1. Entity Name

F & J DEVELOPMENT CO,, INC.

 Feb 02, 2004 08:00 AM
Secretary of State

Principal Place of Susmess

9801 NAYVARRE PKWY,
NAVARRE FL 32566 S =

Maiting Addrass

9901 NAVARRE PKWY.
NAVARRE FL 32586

2. Prncipal Place of Business

3. Mailmg Address

i

H

!

AR

Suijte, Apt #, etc. Suite, Apt #, etc. MOORE CR2E034 (11/03}
City & Stale § T Ty & Stale T 4. FEI Mo e Arpied For
) o . 59‘2289996 Not Applicatie
Zip Country Zp Countey 5. Cortficate of Status Desires [ gg'gfq :;f:;“"“a‘
6. Name and Address of Current Registered Agent 7. Hame and Address of New ‘ﬁ;:gistered Agent _
MName
LIFFNER, FRA . -
9901 Sﬁ;l AHRBE‘KPI%WY Sireet Address (P.O. Box Number is Not Acceptabie)
MAVARRE FL 32566 = —=
Ty FL ] Zip Co;ie T

8. The above named entity submits this statement for the purpose of changing its registered office or regrstered agent, or bolh, in the State of Florida. | am famuiiar wilh, and accep!

tha obligations of registered agent.

SIGNATURE - - L

Sgraturg yped o poatad came of cegisiored agent and Pe f apploable. {HOTE Ragsterea Agent

s o —e——

FILE NOW!It FEE IS $150.00
After fay 1, 2004 Fee will be $550.00
Make Check Payable to Floriga Department of State

9. Eiackon Campalgn Financing
Trust Fund Centribution.

$5.00 May 8¢
Added to Fees

10, ~ OFEICERS AND DIRECTORS — 1 1T ADDITIONS/ CHANGES 10 GFRCERS AND DIRECTORS N 11
HILE I 3 Delete TILE [3 Change [ Acdition
HAME LIFFNER, FRANK L NAME

STREET ADDRESS |9801 NAVARRE PKWY STREET ADDRESS Lonooon27118 _

oRY-gT-2P NAVARRE FL CiTY-S- TP 023535{14‘831334“324 }.C'U. ﬂﬁ .
THLE ST 7 perese it T3cmnge [ addition
HAWE LIFFNER, JEANB NAME

SIAEET ADDRESS | 9901 NAVARRE PKWY STREET ADDRESS

LY -ST- TP NAVARRE FL ’ ) _F CHTY-$T- 29 . o

TRE ' 3 elee TILE [T change [ Addition
HAME BROWHN, LINDA C HAME

STRFLY ADDRESS J BOA 10TH AVE STREET ADDAESS

COV-51-3P | SHALIMAR FL . CiFY-ST-2f e e
TE O petete I fINE {iChange 3 Addition
BAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-$7- 23 CITY-ST-27 ) )
TIRE G patee Bt 1 Change [ Additi
HAME NAME

SIRELT ADBRESS STREET ADOAESS

GY-ST-2 ] CITY-5T-21 _ )
e 3 Detere THE 3 Change [ Addition
NAME HAME

STREET ASDAESS STREET ADDRESS

CITE-5T- 2f /‘\ CUTY-5T- 79 ) _

2. | hereby cerlify that the iformation syp
ingdicated on this report of supplemgfia

report is Hue an

?jied with Yis filing does not quality ior the exemption stated in Section 119.07(3)(}. Florida Statutes. { further certify that ine information
accurate and that my signature shall have the same lega! sffect as if made under oath; that | am an ofiicer or directer

of the corporaton or the jecewer of rustee empBwered 10 execute this report as reguired by Chapter 807, Forida Stalutes; and that my name agppears in Block 10 or Block 11 #f

changed, or on an attacly

SIGNATUR

ant wi

TCRATURE AND TYPED GA PR

Ess, with all other like empowersd,

S0

Taybme Frone ¥




