"2005 FOR PROFIT

CORPORATION

_ANNUAL REPORT

1. Entity Name

JJL MACHINE INC.

DOCUMENT # P01000118308

Principal Place of Business

2070 GROVE STREEY
BUNNELL, FL 32110

a—— ot %

Mailing Address

PO BOX 2314
BUNMNELL, FL 32110

- FILED
Mar 26, 2005 08:00 AM
Secretary of State

LEMOQINE, JOANN
2070 GROVE 8TREET —
BUNNELL, FL 32110

e se . - . N

Surte, Apt . efc. Suile, Apl. #, etc, 03082005 Chg-P CR2E0S4 (10!03)
Cty & State — Criy & State | 4. FE| Number ~{Appiied For
. _— N L . 59-3761061 _ Not Applicatie
e Country Zip Country 5. Certficate of Status Desied ~ []  $8-7D Additional
B ) X _ Fee Pequired
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Narme

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

8. The abova named entity submifs this statement for tha purpose of changing
the obligaticns of registerad agent.

SIGNATURE e T,

its registered office or registered agent, or bcsih. i the State of Florida. 1 am famniliar with, and accept

Lg Sigialurs. typed or pimad hame of lﬂgtsl:n‘aa uc.;‘;nr and ifa z;,;xpll;:abla , . {MOTE. Ragisterad Agani;fénalwm;aqulrnd whah reingtating) = _ DATE
- o e n e it e - . - e N T . s
FILE NOW!!! FEE IS $150.00 9. Electon Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
. e e D —— e i A -
10, e OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HiLE PvST [:] Delete TITLE i}mﬂnﬂg?gggl D Change D Additton
NAME LEMOINE, JOAF‘N - ) . NAME BS,X’ES.'J‘BE_SBBUS_DEZ ISD. DD
STREET ADDRESS | PO BOX 2314 - STREET ADDRESS
Cry -51- 2P BUNNELL, FL 32110 . .. ] CiTY-sT-ZR )
TWILE T Detete TIMLE [CJchasge [ Addition
NANME NAME
SYREET ADDRESS STREET ADDRESS
Git-87. 7 ) o . . . | CimvsT-ZP i
TTLE ™ Deicie bk {JCnange £ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -8T-217 . - T -ST- 2P _
TITLE T Deiets TIE [Tl change [ Addilion
NAME NAME
STREET ADDRESS STREEY ADDRESS
GIry -31-21P o ] 4o § STY-STIP
TLE [ etete e DO Change [ Addion
NAME NAME
STAEET AUDRESS STREET ADDAESS
CITY -3T- 2 L GIFY-g1-2P
TILE [ Delete TrLE [ change ] Addition
NAME NAME
STRCEY ADDRESS STREET ADDRESS
CITY -51-2IF L - Clry-§1-2e
e . S =

changed, or on an attachmept with an address, with all other like empowered,

SIGNATURE:

Dardtlms Phore ¥

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flerida Statutas. | further cartify that %he information
ncheated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this repart as réquired by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 i

@%)




