2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Mar 09,2004 8:00 am

DOCUMENT # P01000105541 Secretary of State
1. Entity Name 041 ***] 50.00
03-09-2004 90052 .
J.5.J. INVESTMENTS, INC.
Principal Place of Business Maifing Address
105 PARADISE HARBQUR BOULEVARD 105 PARADISE HARBOUR BOULEVARD JITUNUUYLY
UNIT 304 UNIT 304
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408
Suite, Apt. #, atc. Suitt.e, Apt. #, elc. MOORE CR2E034 {11/03)
City & State City & Stale 4. FEl Number Applied For
. 65-1151707 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [ ?eae gfqﬁ?:c"“o"a{
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— . S mme .| Name e i =
?gSE\éEARS}{g;IS'gI?_'ARBOR UNIT #— 3 o] 'f Street Address {P.O. Box Number is Not Acceptable) [
NORTH PALM BEACH FL 33408
City FL Zip Code

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

SIGNATURE :
Signalure. typed of printed name of regisiered agem and titks «f appticable. {NOTE: Registered Apent signature required whan reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees
sy 7
10. OFFICERS ANE DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCGRS IN 11
TITLE PSTD [ pelete TLE [ Change  [] Addition
NAME SAYLOR, STEVE J NAME
STREET ADDRESS | 105 PARADISE HARBOUR BOULEVARD UNIT 304 STREET ADDRESS
CITY-ST-7IP NOCRTH PALM BEACH FL 33408 CiTY-ST-2iP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE 7 pelee TLE [ Change [ Addition
= RAME———- - I - - = - T e tmdie T e e e A e e e e o L 2L S ———, e —— s = s e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TE 0 Delete TITLE [0 changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TNLE [ Delete TILE [ Change [ Additicn
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TITLE [ Dslete TTLE [3Change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-8T-21P

12. | hereby ceriify that the informatio
indicated on this report or suppl
of the corporation or the receiv
changed, or on an attachme

SIGNATURE:

uppliec with this filin
ental report is true an,
or frustae empowere
it an address, with

oes not qualify Tor the exemplion stated in Secticn 119.07(3)i). Florida Statutes. | further cenify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statufes: and that my name appears in Block 10 or Biock 11 if
other like empowered.

ﬂ@s\r S-S0  KCi-FeI3-F7€ 2

+~ “GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daybme Phone #




