2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 05, 2004 8:00 am

DOCUMENT # K14602 ecretary of State
1. Entity Name
04-05-2004 90069 033 ***150.00
SSTJ, INC.
Pringipa! Ptace of Business Mailing Address
3130 WASSON ROAD 3130 WASSON ROAD -
CINCINNATI OH 45209 CINCINNAT! OH 45209 - s “
Suite, Apt. #, etc. Suite, Apl. #, etc. MOOQRE CR2ED34 (11/03)
City & State City & State 4. FEI Number Applied For
59-2880389 Not Applicabla
Zip Country . Zip Country 5. Ceificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

f— — - . [ . . .- 1 Name
?g2E1EI3_§bRgTBENRgR'FSQ Strest Address (P.0O. Box Number is Not Acceptable}
JACKSONVILLE BEACH FL 32250

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
Typed o ponted name of reglstem—a‘geﬁf‘mﬂua@iicable‘ {NOTE: Registerad Agenl signature required when roinstating) DATE
9. Election Campaign Financing $5.00 May Bo
Trusi Fund Contribution. B8 Added 10 Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DVP — 1 petete TITLE [ Change [ Addition
;.NAME LYNCH, JOHN F. NAME '
“'STREET ADBRESS | 15 MARIA PLACE STREET ADDRESS

CiTY-5T-2IP PONTE VEDRA BCH FL CITY-S$1-21P

TME pP [ Delete TITLE [Jchange [ Addition

NAME CLAUDER, MICHAEL A. NAME

STREET ADDRESS | 3130 WASSON ROAD STREET ADDRESS

CITY-ST-2IP CINCINNATI OH 45208 _ CITY-ST-2IP

TLE DST 7 petete e [ Change [ Addition
e T TINELSON, JEFFREY'L. ~~ ' == b It e I e S e

STREET ADDRESS | 3130 WASSON ROAD STREET ADDRESS

CITY-ST-28P CINCINNAT! OH 45209 CiTY- ST-2P

TITLE 3 cetete TITLE [ change [ Addition

NAME NAME i

STREET ADDAESS STREET ADDRESS

CITY-ST-21P ’ CITY-ST-ZP

TITLE 3 defete 101LE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-71P CiTY-ST-2P

TILE [ pelete Tme [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-21P

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 supplementat 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 receivar or trustee empowered to execute this report as required by Chapter 807, Fiorida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmepat'w, ?@(es ith all other like empowered.
/&‘{ I —Fr- e-/ $S7E A —67€

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dain Daniine Phone #

s T T 7 T e




