2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # J81217 May 02, 2005 08:00 AM
1. Enuy Name ecretary of State
J & L COLLECTIBLES, INC.
Principal Place of Business "Mailing Address
5731 E FOWLER AVE. 5731 E FOWLER AVE. o
TAMPA, FL 33617 TAMPA FL 33617
? - R
H
'.‘n:‘l Principat Place of Business 3. Majling Address - ] — l
Buite, Apt. #, etc. Suite, Apt. #, eic 15t MOORE CR2EC34 (10/04)
Gity & State City & State 4. FEJ Number || Apptied For
_ 59-2836469 | |Not Applicat
o Couniry Zp Country 5. Certificate of Status Dasired O ?ese'gfqas:;"om'
6. Name and Address of Current Registerod Agent 7. Name andiAddre-sé gfﬁ\j{ éggistemd Agent N
Name
(537‘&‘3‘? IE\I;[\(SWLEH AVE Street Addiess (P.O. Box Number is Not Accepiable) o
TAMPA FL 33617 — -
City FL | Zipicode

8, The above named entity submits this statement for the purpose of changing its regisﬁered office or registered agent, or both, in the Stéfe c)TF—IE)r—ida. | am familiar with, and accepi
the obliganens of registered agent.

SIGNATURE -

‘;gﬁazmq,b‘padar nrwnted‘m;j_mg:;lerod nqsg_%'s.:d tifg if arploatle h ‘ 1:‘:f"NOTFr_'Bfgn?gfféﬁaéﬂg%grﬁuﬂéiﬂs&j?j’ ?_'.én%; i b g 3 “hr i g
“FILE NOWa! FEE 1S $750000 L - T L AR N
. . L. 9. Eledfion Campdigh Financing $5.00 May Be
After May 1, 2005 Feff Will Be $550.00 Trust Fund Gontrbdtion. ™[] * ~ Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS . 1. ARDITIONS/CHANGES TO OFFICERS AND DIF!ECTORS ll'}li'] i
Tme D [ Delete E [ Change [ Acdii
NAME GAY, LYN NAMD
SIREET ADDPESS (8708 ELMDALE PLACE STREET ADBRESS
CifY-ST-2IP TAMPA FL CIY-S1- 2P
NTLE [ Delete e [J Change [ Acese
e o LDO0003S4027 "
STREET ARDRESS SIRFET ANDRFSS QSFDE.’?DS"BSDBI _;383 15[:1' UU
ony-si-2p I CITY-ST-7Ip
HILE [ pelete ILE [ Change [Ja
HAME MAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP CITY-SI- 2P
HILE O pelete ke [JChange [T Addition
NAME NAME
STREET ADDRESS SIRELT ADRAFSS
CIFY-SI-21P CIY-§T1- 2P
THE ) pelete e [JcChange [ Addition
MAME NAME
STRLET ADDRESS STRFET ADGRESS
Y- 57 2IP CIY-ST- 2P
TILE 1 elete nite [ change  — [ Addition
NAME NAME
STREET ADDRESS SIRFET ADDRESS
cily-Si-2p ' CIY-S1- AP

12. | hereby cerufy that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall 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 to 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 attachment with an address, with all other like empowered. oo

SIGNATURE: e iy £ 30/os—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dela Daytime Phone &




