2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Ko02400 LT

1. Entity Name

THE PARTY PLACE, A DIVISION OF JJM, INC. *~

FILED
May 13, 2004 8:00 am
Secretary of State

05-13-2004 90005 019 ***150.00

Principal Place of Business Mailing Address
3721 W. UNIVERSITY AVE 3721 W. UNIVERSITY AVE
GAINESVILLE FL 32607 GAINESVILLE FL 32607
Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E034 (11/03)
City & Slate City & State 4. FEI Number Applied For
59-2874340 Not Applicable
ap Country Zp . Country 5. Certificate of Status Desired N !?fe gesqtﬁs:climna’

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

“"MCQUILLEN, JEFFRY T -7
5214 SOUTHWEST 92ND CT
GAINESVILLE FL 32608

Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agant.

SIGNATURE

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

Signature. typed of printed name of registered agenl and title if appicable. (NQOTE: Registered Agent signatuee requred when reinstatng) DATE

2. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. - CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me V- [ Delete TE [ change £ Addition
NAME ROSENQUIST, RUTH JEAN NAME
STREET ADCRESS 15126 NW 34TH PLACE STREET ADDRESS
CITY-ST-2¢% GAINESVILLE FL CITY-ST- 2P
me - |P [ pelete e [ Change [ Addition
LA MCQUILLEN, JEFFRY TH?MAS NAME
STREET ADDRESS | 5214 SW 92ND CT. =~ STREET ADDRESS
GITY-3T-2IP GAINESVILLE FL CiTY-ST-ZIP
TITLE 3 pelete TILE [ Change [ Additfon
HAME - NAME e .
STREET ADDRESS STREET ADDRESS
CITY-$1- 1P CITY-ST-21P
TITLE O pelete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-ZiP
1ITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T- 2P CITY-57-2IP
THLE LT Deete TIE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quahfy o
indicated on this report er supplemental repe true ang,acc
of the corporation or the recebver or tru i
changed, or on an attachment with g

SIGNATURE:

pmption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
e shall have the same legal effect as it made under cath; that | am an officer or director

hapter 607, Florida Statytes; and that my name appears in Block 10 or Block 11 if
/ of  F-3U-Ash

S!GW‘Y/D{D o }hmren NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




