2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 04, 2005 8:00 am

DOCUMENT # P0O0O000066738
it Secretary of State
B
B&J'S QUALITY CRAFTSMANSHIP, INC. 05-04-2005 90151 022 **158.75
Principal Place of Business Mailing Address
18688 AUTUMN LAKE BLVD. PO BOX 3157
HUDSON FL 34667 SPRING HILL FL 34611
Suite, Apt. #, elc. Suite, Apt. #, etc, . 1st MOORE CR2E034 (10/04)
City & Stats City & State 4. FEl Numbéer Apptied For
. 59-3699571 Not Applicable
Zip Country ap County 5. Certificate of Status Desired b= $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

—fghg%%i%?gﬁﬁGLEKE BLVD Street Address {P.O. Box Number is Not Acceptable)

HUDSON FL 34667

City F L Zip Code

8. The above named entity submits this stalemaent for the purpose 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

Sgnatuie, typed of prnted name o 1agislered agenl and tile o applcabke {NOTE Regrsisiad Ageni Signaiuld required when gnsiaing) DATE

. FILE NOWH!: FEE IS $150.00- " -,
. ¢ After May 1, 2005 Fee:Will Be $550.00
Make. Chick Payable to Florida Department of Stats

9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution.  []  Added to Fees

10. OFFICEF!S AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND RECTORS IN 11

TITLE DPST [ pelete TILE [ change [ Addition
NAME KNQCHE, JOERG NAME

STREET ADDRESS | 18688 AUTUMN LAKE BLVD. STREET ADDRESS

CIry-Si-2IP HUDSON FL 34667 CIEY-5T1-2P

e ] Delete TME [ Change [} Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-ST- 2P

TIE O delste TILE Ochange 7] Acaltion
NAME NAME .

STREET ADORESS STREET ADDRESS

CITY-ST-21P CHY-ST-2P

TITLE [ Delete TITLE {Jchange [T Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST1-2IP CITY-ST-2P

THLE 1 pelete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

oTy-ST- 2P CITY-ST-21P )

TILE [1 Delste TITLE (] charge (] Addilion
NAME : NAME

SIREET ADDRESS STREET ADDRESS

CITy-S1-2P CITY-S1-28P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
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 corporation of the receiver or lrustes empowered to executs this report as requiired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with afl other like empowerad.

SIGNATURE: _/2¢ //A/ﬂcéf Joerg Knoche  Direktor  04/26/05  727-862-7500
SGNA?E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Baytme Phone #

e




