| FILED
2004 FOR PROFIT CORPORATION Feb 04, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # 196108 02-04-2004 90043 015 ***150.00
1. Entity Name .
d & J COMMERCIAL ENTERPRISES INCORPORATED
Principal Place of Business Mailing Address a 2"
~ 17609 WHISTLING LANE P.0. BOX 82996 W U d J 8 B
LUTZ, FL 33549 TAMPA, FL 33682
S S LR |
Suite, Apt. #, etc. Suite, Apt. #, etc. 01272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appiied For
] 59-3038466 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired m! geae.gg]lﬁgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MONTERESSI, JOE

17609 WHISTLING LANE Street Address (P.O. Box Number is Not Acceptabile)
LUTZ, FL 33549

City FL | Zip Code

8. The abave named enlity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of printed name cl tegistared agent and title if applicable. (NGTE: Regislered Agent signature requited when reinstating) DATE
FILE NOWI!! FEE (S $150.00 | 8:-Blection Campaign-Financing $5.00 MayBe | - C . T e
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. D Added to Fees
10. OFFICERS AND DIRECTORS 11. .'ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPT O Detete TITLE DVP Change [ Addition
NAME MONTERESSI, JOE NAME MONTERESSI, JOE
STREET A0DRESS | 17609 WHISTLING LANE STREET ABDRESS 17 609 WHI STL ING LANE
cmv-s-2p | LUTZ, FL 33549 Giry-ST-2° LUTZ FL
TNLE VP O oelete TImE K change [ Addition
NAME MONTERESSI, SALLY A NAME MO_NTERESS I, SALLY A
STREET ADDRESS | 17609 WHISTLING LANE STREETADDRESS | 17609 WHISTLING LANE
omv-st-zp | LUTZ, FL 33549 Lmy-S1-7IP LUTZ, FL 33549
TITLE O Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-§1-21P
THLE O petete TIMLE [J Change [ Addition
NAME . KAME
STREET ADDRESS STREET ADDRESS
OITY-5T-21P CITY-§T-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
e’ ' * O petete TITLE [ change [ Addition
NAME- : . ' NAME
SREEFADDRESS | T T T T T T ’ © Y smeEraporess | T
CITY-ST-21P CIy-ST-2P

1271 herepy certify that the information supphed with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
-indicated on this report or supp|ementa report is frue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
"ot the corporation or the receiver or trustee em powered o execute this report as required by Chapter §07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
zchanged or on an attachment with an address, with all ather lik

SIGNATURE: \/S:l"u 4 Mdaress.eﬂ QW /1/ 4 “n9481960

smua'rune'mn TYPED OR PRINTED NAME OF SIGNING orncsnlyn DIRECTOR Daytime Phone ¥




