2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # G30295 Jan 28, 2005 08:00 AM
1. Enity Name Secretary of State
F & J DEVELOPMENT CO,, INC,
Principal Placa of Business ’ Maifing Address , )
83901 NAVARRE PKWY, 9901 NAVARRE PKWY.
NAVARRE FL 32566 NAVARRE FL 32566
R = WV
Suite, Apt #, elc ) i C Suita, Apt. #, elc o T 1st MOCRE CR2E034 (10‘1’04)
City & State ' T City & State T j 4, FEI Mumber "’ ' Appiied For
_ 59—2289096 - Not Appiicable
ap Country &@p Country 5. Certificate of Status Desirad | ?fe'gesq‘f;f:;ﬁma'
6. Name and Address of Current Registerad Agent ] i 7. Name and Address of New Registerad Agent  ~ ~—
: . ~ o e - _ — —
lég:g F&i\,i%‘é‘;k'wy Street Address (P.O. Box Number is Not Acceptable) T
NAVARRE FL 32566 . N
City ) = . T FL Zip Code

&. The above hamed entity submits this statenfeit &7 the purpese of changing Its registered office or reglstered agént, or both, m the State of Florida, 1am famﬂlar with, and accept
the obiligations of registered agent. _

SIGNATURE . S
Signature. typed o printed namae of iagrstered agant end Utle ¥ applicable INCITE Regictarad Agent 'signal‘olﬁ‘qutl_u‘réd when slimtaing] {ATE -
§ " T - = i e g - o >
FILE NOW!Y! FEEIS $150.00 . .. 9. Election Campaign Financing  $5.00 May ge
After May 1, 2005 Fet_e Will Be $550.00 Trusi Fund Contribution. [ ] Added to Fees
Make Check Payable o Fiorida Department of State -
0. OFFICERS AND DIHECTORS B K T ADDITIONS jCHANGES TO OFFICERS AND DlREcmﬁs N3
e P U ODelete THE [Jchange [ Addition
NANE LIFFMNER, FRANK L HAMF
STREET ADDRESS | GO01 NAVARRE PRWY - h SIRFETADDRFSS
CTY-ST-21P NAVARAE FL LIy -51- 2P
Tt ST [ Celete~ § nne e S Co L3 Ohange L] AdE
HEERDA =
NAME LIFFNER, JEAN B MAME :"sl% : :,"}8 jBE} BU{_ES . :i{:. Ira BG
STREET ADDAESS (9901 NAVARRE PKWY SIRELTADDRESS
CifY . 81- 7P NAVARRE FL LY-ST- 2P
e v - O Detete e ' Dl change [ At
MAME BROWN, LINDA C NAME
STRELT ADDRESS [ G0A 10TH AVE SIRFFTANDRESS
GIY-ST. 7P | SHALIMAR FL G1Y-ST- i
nie ' T Diodete e ' ' T [Dewmge - A
NAME NARL
SIREET ADDRESS STREET ADDRESS
CIiY-57-7IF CHY-ST-29
T T Dowee s Tlonange [T Additi
NAME ARG
STREET ADDAFSS SHREET ADDRESS
CITY-51-0F Y-S 21
AL O pelete Tint Clchange [ A
N NAME
STREE] ADERESS SIRFET ADDRESS
TTY-ST-1IF CITY-51- 2P

12. | hereby certity that the injormation supphed with this §i hng does not qualify for the exemplion stated ih Section 119, 07%9)0) Florida Statutes. | further certily that the information
indicated on this report or supplementa report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or directo

of the corporation or the receife-ex Justee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears In Black 10 or Block 11,
changed, or on an attac
SIGNATURE: .

address, with all cther like empowered,

— Frank L.Liffher Q‘tﬁl&eﬁ - 2b-Ze0% 850 24—3 7/4-(‘]

PED GR PRINTED NAME OF SIGNING OFFICCR OR DIRECTOR ety Diaythre Phdng ¥




