2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000078373

1. Entity Name

HJ AGENCY, INC.

Apr 14, 2004 8:00 am
ecretary of State

04-14-2004 90080 035 ***150.00

Principal Place of Business

S28-50-PEIEHWY:
LANTANA-RL-334682-—

Mailing Address

2. Principal Place of Business

13H). COPPERTAELD AR,

3. Mailing Address

0 RO RHOAG

[

LA

T AAAKKOLATHEIKKI™ ™
928-SODIXIE HWY
~EANTANA—33462——

Suite, Apt. #, alc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)

City & State City & State 4. FE! Number Applied For
L.Pq‘L.G_’,-_ m 00:“;. ‘:¥1L— L:’TY_E' \DOD-_W . -‘—FL__ 65-1030832 Not Applicable

Zip Country Zip Coun'lry - ) $8 75 Additional

—_ 5. Certificate of Status Desired ‘ h
_5%{ L) ‘ U 5‘\? ZJBL( %"\"‘O{a"bb » 3;\‘ L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptabie)

124

X OGwverm e (e

Ylsces LWER-Th-

FL | 2%5% 07

SIGNATURE

8. The above named entity gubmils this stalement for the p
the obligations of re%e agent. -

s& of changing its registered office or

registered agent, or both, in the State of Florida. |'am familiar with, and accept

H—1~oY

Signature, iypec{p( printed name of regm{reu agent anc Que if applicable.

(NOTE: Registered Agen| signature required when ranstating)

DATE

§. Election Campaign rinancing
Trust Fund Contribution.

$5.00 may Be
_ Added to Fees

A Ueparime ate..;
10. OFFICERS AND DYRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- TIE : 3 Delete TME ' ange [ Addition
NAME . [JAAKKOLA, HEIKKI NAME
STREET ADDRESS |528-56-DHEEHWY-— smeeraooress | 1 DU COPDPRERIFAWEED Gl .
CIY-ST-2P L ANTFANAFE3348— CITY-S7- 2P A G W 0Ty = >34 =
TME [ Delete TILE ClChange [ Adsilian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P S
TITLE . . Del TITLE Change Addition
NAME - - mim———— . e e T 0 elele. o »N.A»M_E. Rt Et P .___,D __,g._.___u_,D o
“STREET ADDRESS " - e e " STAFET ADDRESS s T I TR e
CITY-ST-21P CiTY-ST-2IP
TITLE [ Delete TILE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
T [ pefets TITLE [T change [T Addition
HAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
Mme {1 Delgte TRLE [ cChange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T- 2P

of the corporation or the recejver or trustee empowered 10 exe
changed, or on an attachm

SIGNATURE: ,/*/
SN URE AND TYPED PRINTED NAME gF Si I{ING OIFFICER ©OR PIRECTOR

with an address, with ail oth

12. t hereby certify that the information supplied with this filing does nat qualify for the exempticn stated in Section 119.07(3)(i}, Flerida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
this report as required by Cha

ike efnpowered.

pter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

H—\~o\y

Date Daytime Phane #




