2004 FOR PROFIT CORPORATION

FILED
* -~ ANNUAL REPORT (AR)

Mar 12, 2004 8:00 am
Secretary of State

03-12-2004 90007 015 ***150.00

DOCUMENT # Ho8456

1. Entity Name

P J'S OF LAKELAND, INC.

Principal Place of Business

4710 NEW TAMPA HWY
LAKELAND FL 33815

Mailing Address

4710 NEW TAMPA HWY
LAKELAND FL 33815

24017338

us us
2ish H Hwy 92 Easr 155 va 92 EpsT

Suite. Apl. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)

City & State City & State 4, FEi Number Applied For
L-' AKE LAwD L. MAKE b AD , F L 59-2683249 Not Applicable

Country Zp Country i - $8.75 Additional
533 O I LL.SQ‘ %3 80! L{.S'ﬂ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Regl;ered Agent 7. Name and Address of New Registered Agent
el Narma = =

PING, JERRY
LAKELAND FL 33801

2l Hwy 92 =,

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Cede

SIGNATURE

8. The abade naed enlity submits this st&temen™¥gr the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obdjgations oryegisiered agent. ¥
JERRy. Pue 3

-&-O4f

Sn re Typed or prmlsc(name of regwstered agent and bitie It

cabls

{NOTE: Regislared Agend signature required when renstating)

DAYE

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

DFF!CEHS AND DEHECTOFIS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[T Delete TILE [ Change [ Additicn
NAME PING, JERRY NAME
STREET ADDRESS | PO BOX 926 STREET ADDRESS
CITY-ST-21P LAKELAND FL CITY-ST-21P
THLE O oelete TITLE [ Charge Dﬂddi‘iim
NAME NAME
STREET ADDRESS STREET ADDRESS
CIEY-5T-2P CITY-ST-2IP
TE - - ‘] pelete TITLE [ Change- - [J addition §
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZiP
TITLE [ petete TITLE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$7-21P GITY-§T-2P
TLE [ Delete TIRLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CImY-ST-21P CITY-$T-2F
TE {1 pelate TWILE [Ochange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

of the corporation or the receiver or trugiese

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119,07(3){i), Florida Statutes. | furiner cerlify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath: that | am an officer or director
seqoowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an/4

SIGNATUR

T-B-0¥ __S3-447-2434

Cate Daytime Phone #

: oy Jeray Tiwe
- I fslsnnun(moﬂ{sy [ pan@umE OF SIGNING OFFICER OR DIRECTOR




