2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # K14602

1. Entity Name
SSTJ, INC.

ez
TME .!.%:\

Principal Place of Business

3130 WASSON ROAD
CINCINNATI OH 45209

- Mailing Address

3130 WASSON ROAD
CINCINNATI OH 45209

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suits, Apt. #, etc,

FILED

Feb 28, 2005 8:00 am
Secretary of State

(02-28-2005 90212 042 ***150.00

M

|

-~

[T

SKEELS, ROBERT ESQ.
1821 3RD ST. NORTH

JACKSONVILLE BEACH FL 32250

st MOORE CR2E034 (10/04)
City & State City & Siate 4. FE| Number Applied For
59-2880389 Not Applicable
Zp Country dp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Narme : . -

Street Address {P.O. Bex Number is Not Acceptable}

City

FL l Zip Code

the abligations of registered agent.

SIGNATURE

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

Signature, lypad o pimted name of regisisred agenl and bitle it appkeable

{NOTE. Regislarad Agent signaluie raquirad when reinslalng)

DATE

Trust Fund Contribution.

9. Election Campaign Financing

$5 00 May Be
O Added to Fees

OFFICERS AND DIRECTORS

. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it Delete TITLE [ Change [ Addition
NAME Y NAME
STREET mﬁﬁ:;is;gm - SIREET ADDRESS
CINY-ST- 2P | RONTEVEDRA-BGH-FL- —PfC&'HSED ¢TY-S1-2F
me - FHIRR O oslete TILE Clchange [ Addition
NAME =+ | CLAUDER, MICHAEL A. NAME
SIHEETADD_F'@SS" 3130 WASSON ROAD STREET ADDRESS
cur-sr-zp | CINCINNATI OH 45209 CITY-53-2iP
TLE DST [ velete TILE [Jchange [ Addition
NAME NELSON, JEFFREY L. - : NAME T
STREET ADDRESS | 3130 WASSON ROAD STREET ADDRESS
CITY-S1-ZIP CINCINNATI CH 45209 CiTY-S1-ZiP
TTLE [ petete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2IP CY-ST-ZP
IiLE [ Detete TITLE [l change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-iP CITY-ST-ZP
TITLE 3 Detete TILE [ change  [J Addition
NAME ' NAME
STREET ADDRESS STRECT ADDRESS
chy-ST-2p CITY-ST-2P

changed, or on an attachme

SIGNATURE:

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 certity that the information
indicated on this report or supplementat reportis 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 M%":Ste@ empowerad (o execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

a

zﬁ all ether like empowered.
(G besFE S cefrER v o8 S i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNENG OFFICER OR DIRECTOR

Date

Daytwne Phone # 6'74 7




