FILED

2004 FOR PROFIT CORPORATION Mar 26, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000057532 03-26-2004 90008 029 ***150.00
1. Enlity Name
JJH GROUP, INC,
Principal Place of Business Mailing Address
11382 PROSPERITY FARMS RD 11382 PROSPERITY FARMS RD
124 124 04022514
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410
s s VAR MOARAD MR MUEMAATAIEN
Suite, Apt. # etc. Suite, Apt, #, etc. 03012004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For
65-1123751 Not Applicable
op Country Zip . Country 5. Certificale of Status Desired d ?taae.;esq l‘f;‘rjedci:m"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HENNESSEY.,.JAY
11382 PROSPERITY FARMS RD Street Address (P.O. Box Number is Not Acceptable}
112

PALM BEACH GARDENS, FL 33410

City FL ] Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registered agent and Litle if applicable. (NOTE: Registered Agert signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F_inanc‘mg $5.00 may Ba
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. c Addad ¢ Fees
10, OFFICERS ANDC DIRECTORS 11, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TITLE P 3 Delete e [J Change [ Addition
NAME HENNEsSEY, JAMES NAME
STREET ADDRESS | 130 PALM AVE #12 STREET ADDRESS
CITY-$7-ZIP JUPITER, FL 33477 CITY-ST- 2P
TITLE [ Delete TITLE [ Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-2IP
TTLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TLE M Change [ Adeition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Delete TITLE [ change (] Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-5T-2IP
TITLE I Dakete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | heraby certify that the informatiorsgagplied with this filing does ot gimjly for the exempticn stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemeNINgport is true and accurdle and taf my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tr npowered to executq this repo™gs required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an add w other like dnpowered.
» 7’ &")’ ;' d ¢’

SIGNATURE;

L / SIGNATURE AND WED N, GNING OFFICER OWOH Date Daytme Phone 4



