FILED

Feb 18, 2005 8:00 am

2005 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # P00000087037

1. Entity Name
J & JJRF, INC.

i

fr

02-18-2005 90053 014 ***150.00

Principal Place of Business Mailing Address 2 0 0 1 2 d 87

15375 HWY 27 2300 29TH STREET NW
LAKE WALES, F. 33859 WINTER HAVEN, FL 33881
s P S (A LA ORI
247 East Park Avenue |247 East Park Avenue
Suite, Apt. #, slc. Suite, Apt. #. etc. 01182005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEi Number Appliad For
| Lake Wales. FL Lake Wales, FL 59-3671290 Not Applicabls
§|p3 853 Cpouont:rf K 3 325’ 53 P (;: iu]r'lctry 5. Certificate of Status Desired [m] B Eeae'gi S?Ed;“‘i"fl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
PADGETT, JERRY D Sarah L. Padgett
2550 WALK-IN-WATER RD. Street Address (P.O. Box Number is Not Acceptable)
LAKE WALES, FL 33853 247 Fast Park Avenue
City R.C
Lake Wales FL ‘ §%§4§3

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. { am familiar with, and accept

the obligations of regigtered agant, ,*
SIGNATURE —_ /\ ﬂ/ﬂé \t/ ' ﬂﬂéx/)ﬁ_ ARAS-65

SiftStura, typed or printed name of registered agenf and Lte i nppnm# (NOTE: Registered Agent mgnature required when reinstating) DATE
. FILE NOWI! FEE IS $150.00 8 Beclon Camwaign firancing - $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributian. Added to Feas . '
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PVST [ Delete e PVST 5od Crange 3 Adsion
NAME PADGETT, JERRY D . NAME SaraR L. Padgett
STREET ADDAESS | 2550 WALK-IN-WATER RD. SREETIOORESS | 4o st:, Park Avenue
GTY-ST-ZP | LAKE WALES, FL 33853 . O-Sr?P  Iake Wales, FI, 33873
TmE D B’ng TITLE ) Change [ Additicn
NAME PADGETT, JERRY D NAME
STREET ADDRESS | 2550 WALK-IN-WATER RD. STREET ADDRESS
CiTy-Sr-260 LAKE WALES, FL 33853 CITY-ST-ZIP
me o oo - - 3 Detete TME I ] (3 Change [ Addition
NAME NAME - T T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-7iF
TIME 3 Delets TMLE [T crange  [J Aduition
KAME HAME
STREET ADDRESS STREEF ADDRESS
CITY-S1-2P CITY-SI-21P
THLE [ Delate TITLE [ Change  [J Addition
* HAME ‘ ‘ N N )
STREET ABDRESS - STHEET ADDRESS
CITY-ST-ZP . ) CITY-S¥-2IP -
TTLE . O vetete TME : [ Change [ Addition
NAME - HAME
STREET ADDRESS | STREET ADDRESS : -
CITY-ST-7P CITY-§T-7IP

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 en this repont 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 afficer or director
of the corporation or the receiver or trustee empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an pddress, with all other like grmpowesed,
SIGNATURE: %/ i \kf (74 M X 505
¥

SIGRATURE AND TYPED OH PRINTED NAME OF SIGNING OFRCER OR Data Daytime Phona ¥




