2004 FOR PROFIT C FILED
ANNUAL REPORT (AR) | Apr 26,2004 8:00 am

DOCUMENT # L24377 ecretary of State
1. Entity Name 04-26-2004 90499 024 ***150.00
S & J LIMITED PARTNERS, INC.
Principal Place of Business Maiting Address
ST TOOTH AVERUENORTH ST HOOTHAVENUE NORTH
MAPLES T 3A108— NARLES-FL-34108,
us us - ‘
e i VR i
23S Magewdn T 3511 _Magerntn O
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EN34 (11/03)
City & State City & State 4. FEI Numb i
Napies | £/ VAPl eS |, Fl ™" 650161096 o st
Zip Country Zip iy Country . ' $8.75 adgis
341 [ 2 Q—O L[Lw 347 uSB 5. Certificate of Status Desired O Fee.ﬂeqt:\i?:cllmnal
€. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent -
R g T T T | M T e - — -
RALPH, GARY A 7 -

e Y e e
R VPV AN AR
_ [ APLES FLI2%5 7

ing itsfegistered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

S SIS0
lénrg / 7

\\.7 9. Election Campaign Financing $5.00 may Be
Trust Fund Contributicon. O Added to Fees
10. OFFICERS AND DIRECTORS 11 - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD {71 pelete me [ Change [ Addkiion
NAME HAYES, SHIRLEY A. 351 M Ag En 'l'h NAME
STREET ADDRESS | 2586-MARSHEREEANE#20t ct STREET ADDRESS
CMY-S1-2P  |NAPLES Fi 343 3¢y ©f cy-srap
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TE_ o . . O Delete i [0 Change [ Addition
NAME " HAME TTooTTTTT o T T e T
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITy-sT1-2IP
TITLE [ Deiete TLE O change [ Addition
RAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-2iP
TME ] Delete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CTY-§T-2IP
TITLE 1 Detete TILE ) [JChange [ Addition
NAME NAME
STREETADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP

12, | hereby certify that the information supplied with this #ling does not gualify for the exemption stated in Section 118.07(3)(i), Flerida Statutes. | further certify that the infarmation
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 corporaticn or the receiver or trustes empowered 10 execute this report as required by Chapter 6G7, Florida Statutes; and that my name appears in Biock 10 or Block 171 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W Moo 3 S/r2/0y 239-393-545E
SIGNATURE AN ED OR PRINTED MAMEFOF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




