2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Ho9330" * Feb 02, 2004 08:00 AM
1. Entity Name
o Secretary of State
QA & J.D, INC.
Prncipal Place of Business Mailing Address
NEWFCUND HARBOR ROAD NEWFQUND HARBOR ROAD
P O BOX 531 P O BOX 631
BIG PINE KEY FL 33043 BIG PINE KEY FL 33043
Suite, Apt # etc. Suite, Apt. #, elc. ) ) MOORE CRZE034 (11/03)
City & State City & State 4, FEl Number | |Apphed For
59-2832303 Nct Applicatle
ap Country g Couniry 5. Certficate of Statws Desied BT ?igi Adiional
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent ’

Marme

MILLER, ROBERT K,

2975 OVERSEAS HWY Street Address (PO, Box Number is Not Acceptable) o

MARATHON FL 33050 -

ity ) FL J Zip Code

8. The above named endty submits this statement for the purpose of changing s reglstered office or registered agent, of bolty, in the State of Flonda, | am farniliar with, and accept
the obliganons of registered agent.

SIGNATURE _ - - e ——— - —_—
Sgnaiurg typed ar grnted name of registered agont and e | asplcabla. {NOTE Regulersg Agent mprature requred when roinsiabng) DATE _
‘ l y N - ’ .o T T
FILE NOw!!! FEE ’? $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . : Trust Fund Contnibution. (m} Added to Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11~
TITLE PDT [ Delste TILE ljﬂﬂﬂi}DDESSEU [ change  [] Addition
NAME YOUNG, JAMES D., SR. NAME na‘;ggx'{qugglg?__ﬂlg 158 ?5
STREET ADDRESS | NEWFOUND HARBOR ROAD SYREET ADGRESS M "
CITY-8T- 2P BIG PINE KEY FL ’ CITY-ST- 2P
e sD ' Cloeee [ me O Change [ Addition
HAME YOUNG, OLEVA A, NAME
STREET ADDRESS | NEWFQUND HARBOR ROAD STREET ADORESS
CIrY-S1- 2P BIG PINE KEY FL GITY-ST-71P
e  DOlodee mE S Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST. 21p
TILE " Dloeee  § v ) O Chatge [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
GiTY-ST-ZIP CITY-ST-2IP
TITLE O oot THLE dchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-S1- 2P CITY ST 2P
mE ' ' T Olpets = § ) [ Change £ 3 Addition
NAME NAME
STREET AGDRESS SIREET ADDRESS
CITY-ST-ZIP CIry-ST-21p

12. | hereby certify that the information supplied with this fiing does not quality for the exemption stated i Section 119.07(3)6), Florida Statutes. { further certity Ihat the information
indicated on this report or supplemental report is true and accurate and hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the sceiver or trustee empowered 10 execute this repert as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attacghment with an a%, with all ather like empow . / :(" qf
G S e J g5 0y T g0

SIGNATUR _
@ -4TL_I_‘HE‘ A.:‘I.D .T’VPE OR FAKI'ED um'g o’rﬁls};ﬁa ?FF‘I;;ER OR DIRECTOR Cale 7 Daywma Phang »




