2004 FOR PROFIT CORPORATION
~ranUAL REPORT (AR} FILED

DOCUMENT # P01000118620 Mar 01, 2004 08:00 AM
1. Entiy tarme Secretary of State
L&J LIST SERVICES, INC.
Pracipal Place of Business HMailing Address )
908% CNTERVILLE ROAD 9083 CNTERVILLE ROAD
TALLAHASSEE Fi. 32309 TALEAHASSEE FE 32309
T T AN
Suite, Apt. #. el Suite, Ant #, to. MOORE CR2E034 (11/03)
City & State City & State 4. FEi Number i Applied Fot
470886266 Not Applicable
2z Couniry e Country 5. Certificate of Status Desired [ geae';esq Lﬁg:;:ionaf
8. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
Name
gggg %QES&-IGEAF@;UE_E ROAD Sireet Address (P.0O. Bax Number is Not Acceptable}
TALLAHASSEE FL 32308
Chy FL l Zip Code

8. The aliove named ety submils this staternent for the purpase of changing its regusiered office or registered agernt, or both, In the Siate of Flonda. | am familiar with, and accept
the obligatons of registerad agent.

SIGNATURE
Sograters, typed o printed name of registared agant and hife « appluane NOTE Regrstared Agent sigasture cadured whoe redisiatiog} . LA
FILE NOWN! FEE IS $150.00 . , .
. 8. Seclion Campaign Finangiry
After May 1, 2004 Fee will be $550.00 . TruztzFund an;?bu!i:sn. e i} ﬁé&?ﬂ?ﬂhéiis%
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
mE P [ pelete TRE Octange 3 Addision
A PERKINS, GARY E NAME
STREEY ADDRESS | 8088 CNTERVILLE ROAD STREET ADDRESS
LY -531-TF TALLAHASSEE FL 32309 CITY-5T-218 TS
me O bojele TTE 050104 -80S0~ GO0 $5@. 057 st
HAnE HAME
STREET ADDRESS STREEY ADDAESS
CiFY-ST-2P OfY-S1-2P
THALE O peete .. _§ TmRE O Change 3 Addition
M NAME
STREFT ADDRESS STRELT AZDRESS
CTY-5T-2P oY ST 2P
TLE Tl poiete TITLE T change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CifY-ST. 219 CHTY-ST- 2P
NEE 73 Detete TITLE [ ohange ] Addition
NAME HAME
STREET ADDRESS STREFT ADDRESS
cay-5T-1p CITY-57-20P
e 73 Detete L [ change £ Addition
NAME NAME
STREET A0DRESS SIREET ADAIRESS
CRYY.ST-219 CiTY-S7-2P

12. 1 hereby ceriify thai the information supplied with this liling does not qualify for the exemption stated in Section 1 19.0??3}{5). Florida Statutes. | funther cerstify that the information
ingicated on this report or supplementat report is troe and accurate and that my signature shall have the same legal effect as if made under oath, that | am ar officer or director
ol the curporaion or the recever 9f trusiee empowerad 1o exgoute this report as reguired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an aftachmen: wih an T o: e empowsred.
v P

SIGNATURE:




