FILED

2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L88461 T 03-14-2005 90076 020 ***150.00

1. Entity Name

JJJT, INC.
Principal Place of Business Mailing Address
2909 FRIERSON STREET 2909 FRIERSON STREET
FT. MYERS, FL 33916 FT. MYERS, FL 33916
s o LTIER R
TCET INCET DEWE]" Prsy o EACE BOX 160
Suile, Apt. #, etc. Suitg, Apt. #, etc. 01202005 Chg-P CR2E034 {10/03)
Cily & Slate & State 4. FEl Number Applied For
/\X ﬁ)ﬁj‘/vw RS .Eg T AMNERS 65-0206115 Mot Applicatie
%3 q O 3 Couniry le%qo 2 .COZH("VS-A 5. Certificate of Status Dssired O Eeae.gestﬁgedgianal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
. . . . Name o _

POCKLINGTON JAMES - = _io/s N - B 'é o - i —
2909 FRIERSON STREET eet S8 ox Number is.lot ccepta [2)

FT. MYERS, FL 33916

Wik r MYSKS FLI25%0>

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

SIGNATURE
. ¢ Signdture, typed or printed rame of regrstered agent and litle i applicatbie. : - (NOTE: Rogistered Agenl signatura required when rainstating} . . DATE
.FILE NOW!I FEE:IS $150.00 . - 8. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 | - +tust Funa Contribution. .0 - AddedtoFees N T N
' W B - "t R | T teto a4kl = R SR S I
0. . . ] OFFICERS AND DIFIECTOHS B 1. - " ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS W 1T-
TITLE | PSTD L} oelete e - [@-enange [ Acdilion
NAME POCKLINGTON, JAMES NAME
STREET ADDESS | 2908 FRIERSON ST. swawmess | PosST oFFice Pox 160
oy-§-22 | FT. MYERS, FL av-s-ae | forT M‘(ERQ, Lo 33302
TIILE [ Delete TITLE VP D [ Change  [Bldilion
NAME HAME BRADY Pock Li Na ToN
STAEET ADDRESS SIREETADDRESS | PG T O FFeCE D0X 1o O
CIY-ST- 29 CITY-§1-2p FOK I pMAERS [ =3 %"}02_
E ) T Doelete” T - [Ochanga [ Addilion
HAME NAME -
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P CIrY-8i-2P
THLE O pealete TITLE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy -§1-2iP - CITY-57-ZIP
TILE [T Delate TLE {0 chenge ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1- 2P CITY - ST-21P
THLE [ Detete TITLE [J Change [ Addition
NAME . . - NAME
STREETADDRESS { -+ . .. ° STREET ADDRESS
arv-st-op | L0 ) ) CiTY-ST-2IP .

-12. | hereby cerlify that the information supglied with this hlzng does not qua!xfy for the exemption stated in Section_119.07(3)(i), Florida Statutes. | further “certify that the information _ _
indicated on this report or supplema report is trug and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
“Jof the corporalion or the receiver, op#stee empowered tc execule this report as requlred by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed;or.on an anachmen_r wip¥an address, with all other like ernpowerad N

SIGNATURE_"1 Tanas ﬂdc/m,m,. | 3/9/{ Y3150

-] URE ANMEESH PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




