FILED

2005 FOR PROFIT CORPORATION Apr 14, 2005 8:00 am
ANNUAL REPORT

T . — ecretary of State
DOCUMENT # 5 i 04-14-2005 90097 027 ***150.00
1. Entity Name
P. & J. SALES, INC.
Principal Place of Business Maifing Address YUUJUUNTI
% PATRICIA C. LUNDGREN % PATRICIA C. LUNDGREN
1805 1ST ST 1805 15T ST
VERQ BEACH, FL 32962 VERQ BEACH, FL 32962
PR v AT AR SRR G

Suite, Apt. #, etc, Suite, Apt. #, etc. 03292005 Chg-P CR2E034 (10/03)

City & Slate City & State 4. FEI Number Applied For

65-0050646 Not Applicatle
én Country 4o Counitry 5. Certificale of Status Desired [} $8.75 Additionad
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LUNDGREN-PATRICIA G e - ———
1805 1ST ST Street Addrass (P.O. Box Numbér is Not Acceptable)

VERO BEACH, FL 32962

Zip Code

City FL

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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaure. typed or printed nama of regisiared ugent and flila il applicanie. {NGTE: Reqisterad Agont signature roquired when roinstatngh RATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AcdedtoFees
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ pelete TITLE [ change ] Addition
NAME LUNDGREN, PATRICIA C. NAME
STREET ADDRESS | 1805 18T ST STREET ADDRESS
CITY-$1-2IF VERO BEACH, FL Gy -87-2IP
TiFLE {J elele TrLE [ Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-S1-28
TITLE £ oelete TILE [ Change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ly-Si-2P
TIMLE {J Detete TMLE [C) Change  [] Aadition
NAME NAME
STREET ADORESS STREET ADORESS
CITy-ST-2IF CiTY-ST-2IP
TITLE [ pelste TITLE I Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
€iry- ST-21P Ciy-S1-2Ip
TITE [ petete TIRLE [ Change [T Aadition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-21P CITY-57-2F

12. 1 herepy certily that the information supplied with this {iing does not qualify for the exemption stated in Section $118.07(3)(i}, 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 of the rékeiver or rustee empowered 10 execule this report as reguired by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attac nt with an address, with all other like empowered.

SIGNATURE: /“oalhceeser W Y/~ O S 772 =77y ST

SIGNATURE AND TYPED QR PRINTED NAME QF SIGNING QFFICER GR DIRECTOR [ate Daytme Phone #




