FILED
/2004 FOR PROFIT CORPORATION Apr 21, 2004 8:00 am

i ANNUAL REPORT

DOCUMENT # J34253 ecretary of State
1. Entity Name 21 ok ke
J & J WASH HOUSE, INC. 04-21-2004 90017 001 150.00
Principal Place of Business Malling Address
306 FIRST STREET SOUTH % JERRY WILLIAMS
809 JEFFERSON AVENUE 805 W JEFFERSON AVE
IMMOKALEE, FL 34742 US IMMOKALEE, FL 33934 US
ez soumn [~ T Tamrroorero | ANMIMRURUAR MKW KT
Suite, Apt. #, etc. Suite, Apt. #, elc. 01152004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
... IMMOKALEE, FL. . = . IMMOKALEE, FL. 50.2804997 .. Not Applicable
Zp 34142 Gountry Zie 34142 Country 6. Cerlificate of Status Desired O E‘?e.zg‘lﬁ?;:ﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Regl ed Agent
Name
WILLIAMS, JERRY Y w";I;IABM? JERB:{ )
805 W JEFFERSON AVENUE reet Addregs i S Hox 3
e er FERSON AV 7150 TRAFFORD CAKES R
City IMMOKALEE FL [ Zip fadero

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

SIGNATURE
Signature, typed o printed name of registerad agent and litls i applicable. (NOTE: Registered Agent signature required when reinslating) DATE
FILE NOW!II FEE IS $150.00 9. Election Gampaign Financing $5.00 May Be
Aftar May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HLE DP O petete TITLE e [jcnange [3 Addition
WILLIAMS, JERRY
NAME WILLIAMS, JERRY NAME 7190 TRAFFORD OAKS RD
STREET ADDRESS | 805 W JEFFERSON AVENUE STREET ADDRESS IMMOKALEE
CITY-ST-2IP IMMOKALEE, FL 34142 CITY-ST-2IP o
e a:l-l[.)LIAMS JOANN H ouee e W'EL'AMS' JOANN Chove: O o
. 7190 TRAFFORD QAKS RD
STREET ADDRESS | 805 W JEFFERSON AVENUE STREET ADDRESS FL 34142
CITY-8T-2P IMMOKALEE, FL 34142 CITy-ST-2IP IMMOKALEE, FL.
TALE ) . - ... Opeter g mE .| . .. .[Cictampe [ Addition.-| -
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TTLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P Cy-ST-2P
TILE O Detete TME [ change [ Adgltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
mME ¢ . . e . O Delete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-$7-29 . CITY-ST-2IP L8

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacjffment with an addgess gvjth all other iike empowered,

SIGNATURE: ﬁrrvo}o/;///ﬂhf |  dall 104 39458000

INTED NAME OF SIGNING OFFICER OR ufcr Daytima Prone #




