2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 27,2004 8:00 am

1. Entity Name
PJS BLANDING, INC. 04-27-2004 90081 023 ***150.00
Principal Place of Business Mailing Address
2461 ROLAC RD 24617 ROLAC ROAD ..
JACKSONVILLE, FL 32207 IS IACKSONVILLE, FL 32207  US ) )
T s AUICREIEAARIO CERRAAmIRRI
Suite, Apt. #, etc. Sulte, Apt. #, etc. . 04222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEIl Number Applied For
59-2875749 Not Applicable
Zp Country Zip Country 8. Gertficate of Status Desired a fg';g L’:“;rdgéﬁ‘ma'
6. Name and Addres:;-f‘éu;rent Registered Agent - ) _f.];me nd Address of New R.agilstered Agent

Name

SHIELDS, VIRGINIA P

2461 ROLAC RD. Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32207

City FL Zip Code

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

SIGNATURE ‘~‘
Signature, lyped or printad nama of registered agent and titis if applicable. (NOTE: Registered Agent signature raquirgd whan reinstating} DATE
Gl : 9, Election Campaign Financing $5.00 May Be
. FILE NOWIIl FEE IS $150.00 Y
Af‘ler May 1, 2004 Fee wif] he $550.00 Trust Fund Contribution. O Added to Faes

10, v - B OFFICERS AND DIRECTORS 11. ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE s |P | . O pelete TILE [J Change [ Addition
neME ¢ wo | SHIELDS, PAULJ. NAME

STREET ADDRESS | 2461 ROLAC ROAD” STREET ADDRESS

cry-sT-2P |- JACKSONVILLE, FL 32207 CITy-s7-2IP

me - [D 3 selete TLE [l Change [T Addition
NAME SHIELDS, VIRGINIA P NAME

STREET ADDRESS | 2461 ROLAC RD. STREET ADDRESS

CITY-5T-2P JACKSONVILLE FL 32207 CITy-s7-21P
e o T T O pelste TITLE B ) IR Change - [ Addition
NAME  ° SHIELDS, PAULA NAME T do P.d )

STREET ADDRESS | 6660 EPPING FOREST WAY NORTH § smeeraooness | 2 274 San Yernondo

orv-s-2P | JACKSONVILLE, FL 32217 ovst2r | Jocksonw e, T 33947

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O pelete TITLE ) O cChange [ Addition
NAME NAME

STREET ADDRESS ’ ] STREET ADDRESS

CITY-ST-ZPP ) CiTy-ST-21P

TITLE O pelete TIME [Jchange  [J Addition
NAME . . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP . CITY-ST-2IP

lied with this filing dees not qualify for the exemption stated in Section 119.07(3}i). Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director
hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

5%73&9/

PIGNATURE W TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

12. I hereby certify that the information s
indicated on this report or supplerpéntal report is true and accurate and that
of the corporation or the recejveror trustee empowered to execyte-th
changed, or on an attachmept fith an address, with all othe

SIGNATURE:




