2004 FOR PROFIT CORPORATION FILED

»**ANNUAL REPORT _ _Jun 02,2004 08:00 AM“

DOCUMENT # J81217 : ~ Secretiry of State

1. Endity Name
J & L COLLECTIBLES, INC.

Principat Place of Business idating Address

5731 EFOWLERAVE. 5731 E FOWLER AVE.
TAMPA, FL 33617 _US TAMPA, FL 33617 S

sressemrmmaa— e | [{|ANAAIOIRIEICIN

| # & 3 X . ’
Sute. Ant # e Suis, ApL # elo 03012003  Chg-P  CR2E0S4{10/03)
City & State T Ciiy & Slate 4, FEI Number P TAppliod Far
) 58-2836469 - Mot Apgticadle
Zp Gountry Z Countty 5, Certificate of Status Desied 0 Eg‘g?qﬁébma’
%, Name and Address of Cutrent Reglstered Agent L 7. Name and Address of Mew HAegixtered Agent -
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GAY, LYN - -
5731 E FOWLER AVE Street Address (0.0, Box Number 3 Nt Acceplatie}
TAMPA, FL 33617 : -
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City FL ! Zip Code

B. The above named erity suDmils this slatermern for the purgose of changing iLe reg stered ofice or fegistered agent, of Both, i the State of Flonda. | am lamwliar with, and atdept’
the chiigations of registered agent.

SIGNATURE S— — S =
Signatus e 0f ot nama of ceg med agent ana e 4 apokgehle TNOTE Regislurad BGant ggnalre M. an wngn 1ensiang} DATE
FELE NOWIll FEE 15 $150.00 . Biection Campaign Financing $5.00 may 3s in accordance with 5. 607.193(2)(b), F.S.. the
bBue by Septomber B, 2004 Trust Fund Contribution [ Addod to Foes corporation did not receive the prior notice,
10, QOFFICERS ANDDIRECTORS 11, ADDITIONS/CHANGES 10 TFFICERY AND DIRECTORS B it
e D [3 bewte BRE S Change [ Additan
S I
HAME GAY, LYN HARt: Ll 3[3@{]{1}:‘51 93
SIRECT AE0%Css | 8708 ELMDALE PLAGE STRLLT ADRLSS 06702 e -80002-014 150,00
CiTy-ST-29 TAMPA, FL LTy S1-0ip
THE S Clpeies B e Dl otange [ addilion
NANE RAME
STRECT ADDRESS STRILT ADDRESS
CiTy.5T. 00 , Qy-S1- 2P
e -~ - = R ’ [ crange [ Addition
NAME HAME
STREET ADDAESS STRELT ABDRESS
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TE £ Delete s C [loramge T Mcdten
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STRLET ADDRLSS STREET ALDRTES
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12, | hereby serbly that the informancn sugphed with this filiny g does not qualify for the exemgatian stated i Section 1196 ?‘g:i)(:} Fionaa Statutes. | further cerlaiy that the micrmation
indicated on this repont o supplemental repert s true and accurate and that my signature shall have he same legal effect as if made under ath: that t am an officur ar director
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SIGHATURE AND TYPED GF PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Data - Gayhrme Phedu 4




