2005 FOR PROFIT CORPORATION FILED

__ANNUAL-REPORT _ Feb 02, 2005 08:00 AM
DOCUMENT # L96108 S Secretary Of State

1. Entity Name
J & J COMMERCIAL ENTERPRISES, INCORPORATED

Principal Place of Business— _ rﬁéi'ling Address

17609 WHISTLING LANE P.0. BOX 82996
LUTZ FL 33549 ~TAMPA FL 33682

LSOO MEARENU AR

01202005 No Chg-P CR2E034 (1/03)

DO NOT WRITE IN THIS SPACE & FE Marmber Aopid For

59-303_84§6m ] . Net Applicable
0O $8.75 addiional

Fee Required

5. Certiflcate of Status Desired

8. Name and Address of Cutrent Reglstered Agent

17509 WHISTLING LANE | ~ DO NOT WRITE
LUTZ, FL 33549 lN TH‘S SPACE

8. Tho above namad 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 abligations of registered agent. -

SIGNATURE — y - . — —
Slgneturs, typed or prinled nama of rogisterad agent and Mg i applicable, [NOTE. AogTsterad Agent signatura raquired whan reinstaling) N DATE
9. Election Campaign Financing $5.00 May Bo
EE .00 Y
Aftaf %Eyﬂl?%%SFFeolvsvifl-lgg $550.00 Trust Fund Contribution, | Added to Fees

10. T OFFICERS AND DIRECTORS _

Tme DVP - ) T

HAME MONTERESS!, JOE

STREETADDRESS | 17609 WHISTLING LANE
CITY-5Y-25P LUTZ, FL 33549 . ot e

we | T WOEIEE,
e s | 1760 WHISTLING LANE  URARAME-EODER-015 150,00

STREET ADDRESS | 17609 WHISTLING LANE Sl

CITY.SY-2P LUTZ, FL 33549

e
NAME

amarar DO NOT WRITE

iy o -~ INTHIS SPACE

NAME
STREET ADCRESS
CITY.5T-2P

THLE

NAME

STREEY ADDRESS
oIty -§7- 21

TITLE

NAME

STREET ADDRESS
CITy-87-21P

12, | hereby certily that tha information supplied with this filing doss not qualify for the exemption statad in Section 119.07(3)(), Florida Statutas. | further certity that the Infosmation:
indicated on this report or sy tal report is true and accurgte and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporaticn or the recglvar or ihystae empowered to execiyfis this report as required by Chapter 607, Flarida Staiutes; and that my name appears In Block 10 or Block 11 if

Jangad. ar on an attach
IGNATURE: — dMi kb2

G AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

nt with an pddress, with all other likffernpowarad. .
0 Wiow Teeze: , @f3i{0S” f7)949-140




