FILED
2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P01000102213 04-26-2005 90182 009 ***150.00
1. Entiry Name
J & J JOURNEY, INC.
Principal Place of Business Mailing Address
2929 WAVERLY BARN RD 2920 WAVERLY BARN RD 20048092
122 12
DAVENPORT, FL 33897 US DAVENPORT, FL 33897 US
T R LA AR

Suite, Apt. 4. etc. Sulte, Apt. #, stC. 04112005 Chg-P CR2EQ34 (10/03)

City & State City & State 4. FEI Number Applied For

NOT APPLICABLE Not Appliceble
Zip Couniry Zip Country 5. Certificate of Status Desired ] gg;g?q;:gg"ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name
GOVONI, BRIAN R T GOVON MEMT . Sepviced N _ _
2629 WAVERLY BARN RD SAHTE & Street Address (P.O. Box Number is Not Accentable)
122 : 1 LAE AERJAE
DAVENPORT, FL 33897 Af’:)-:. EA"S;:‘_L&
. . B Ci Zip Code
L FL 33822 N FL >

8. The above.named entity submits this statement for the purpose of charging its registered office or registered agent. or both. i the State of Floriga. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signsiure, types of prinea naine of tegistgrad agent ang e f applicatile. (NQTE: Registated Agent sigrature requited when reinafatng} [ATE
FILE NOWHI FEE IS $150.00 8. Blection Campaign Financing 0 $5.00 May 8o
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. Added to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME [n] : R Delete TLE PR S DEIt 53 Crange L] Aadiion
NANE SMITH, JEFFREY A Nt =rATh JEFFRETA _
STREF ADDRESS | 2629 WAVERLY BARN RD 122 SRETAONRESS | G350 W, WY 192 Sul TE (0
on-si-ze | DAVENPORT, FL 33897 OS2 | e AAONT T 394H4
TILE [ pelete TITLE [ Change [ Addition
NAME HAME
STREET AGORESS STREET ADDRESS
CITY-8T-7P CITY-ST-2IP
TITLE [ Delete TITLE [J Ctange [ addirion
NAME HAME
STREET ADDRESS STREET ADDRESS
CiFY-5T-2P CrY-ST-2IP
TITLE 1 Delete TITLE O craage ] Acdirien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-2P
TILE 7 delete TILE ] Crasge  [C] Additis
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CITY-§7-2IP
TME O velete TILE [ Change [ Addiiien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP LITY-§T- 2B

12. | hereby certity that the information supplied with this BTG Uees not qualify for the exemption stated in Section 110.07(3)1), Florida Statutes. | further certity that the information
indicated on this report or supplermentalyepor] is tryg and acdurate and that my signature shall have the same legal sffect as f made under oath; that | am an officer or director
cf the corporation or the receiver or trugte eipowdied iggexgcute this report as required by Chapter 607, Florida Statutes; and that my name aopears in Block 10 or Block $1 i

changed. or on an aftachment with,H 3 , },f ey like empowered.
SIGNATURE: o L2]of  §63420 6585
B0 MAME OF SIGNING DFFICER OR DIRECTOR Dane Daytime Froce #




