2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 20,2004 8:00 am

DOCUMENT # L9578 ecretary of State
1. Entity Narme 04-20-2004 90015 048 ***150.00
B & J OF ST. AUGUSTINE, INC.
Principal Piace of Business Mailing Address
P.O. BOX 168 P.O. BOX 168
ST. AUGUSTINE FL 32085-7168 ST. AUGUSTINE FL 32085-7168 a 4 03 ?05 2
\po She Marco Ave
Suite, Apl. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number , Applied For
. Aucu)s;n ME = L 59-3001424 Not Applicabie
' ,52;“’0 &4 ' SCOUKVOL\.A; ) dipt = |- Country-- 5. Ciftficate of Status Desied [ - ?g;gigfgétianm -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name ’
$8AOILEYF;6]8€E gé ‘f_RE_ON BLVD - V T - S.tre—et ;cid.;essm(PO Box Numl‘)er ES‘NOI :\;béplﬂbfa)
ST. AUGUSTINE FL 32084
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
Sugnature, lyped or printad name of regisiared agent and tte |f applicable, (NOTE: Registered Agenl signature reguired when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Cantribution. J Added to Fees
10, OFFICERS AND DIRECTORS 11. ADD!TIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME PTD O pesete TILE [ Change [T Addition
NAME JACKSON, BOBBY G. : NAME
STREET ADDRESS [PO BOX 168 N/A ' STREET ADDRESS
CITY-S7-2IP ST. AUGUSTINE FL CITY-51-2P
TITLE VvSD 3 petete TILE [ Change (] Addition
NAME JACKSON, E. JOAN : NABE
STREET ADDRESS | PO BOX 168 N/A STREET ADDRESS
|"emTsTEF |STTAUGUSTINEFL — B S Il 2317 et el - = e . s ——
TMLE {7 Delete TITLE [J Change  [0] Addition
NAME NAME ‘
STREETADURESS |~ ~—"~———~ -~ -~ - — e STREET ADDAESS e e e
CITY-5T-2IP CITY-ST-2IP
THLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CiTY-SI-21P cnY-ST-2IP
1Le [ Delete TLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE . 1 peete TITLE £ Change  [CJ Addition
NAME NAME ,
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)i). Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
.¢f the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:E;«:XMQAX Mo Bowed G. MoKsed #sﬂ/odr q04~/41l-—50"[‘1

SIGNATUREND TYPED ob P)IINTED NAME OF SIGNING OFFICER OR DIRECTOH Care Dhyime Prane #




