2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} | FILED

DOCUMENT # P01000118620 Mar 09, 2005 08:00 AM
1. EnityMame : Secretary of State
L&J LIST SERVICES, INC.
Principal Place of Business  —.  __ Mailing Address
8088 CNTERVILLE RCAD  _ S0BS CNTERVILLE ROAD '
T o Aot
2. Principal Place of Business o 3. Mailing Address
Suite, Apt. #, ete, :_, ) _—_' Buite, Apt. #, elc, 1st MOORE CR2E034 (10/04)
City & State - ) City & Stale S 4. FEI Nurber ) Applied For
_ ) 47-0886266 | Not Applicablie
Zip Country ap Country 5. Certificate of Status Desired O gg‘ggllﬁ?ggbna]
6, Nama and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
— B - T Name ) i
gggg@gﬁ?&@q&E ROAD Strest Address (P.0. Box Number is Not Acceptable) o
TALLAHASSEE FL. 32309
City FL Zin Code

8. The above named enlity sUbmits this stalement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent. : -

SIGNATURE

Swgnature, typed of priaTad namR o registared agent and tils T applicable INDTE Regstered Agont signature roquired when rainstaling) ’ DATE

FILE NOW1! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution [

- Added to Fees
WMake Chack Payable to Fiorida Department of State eeere
10, — OFFICERS AND DIRECTORS B 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 114
ik P T oelete i3 [ change [ Addition
NANE PERKINS, GARY E NAME Honr

: ; -

STREET ADDRESS | 9088 CNTERVILLE ROAD N SIRECT ADDRESS ﬁ?.ff:'}g kg?ﬁgﬁ%ﬁ%}f P
oY S1-21P TALLAHASSEE FL 32308 CTY-31-7¢ - ¢ ¢ 150 .
1t - T i T3 Detete e Jchange [ Addilion
NAME NAME
£ IREET ADDRESS _ SIREE] ADDRESS
VY. ST. 2 LN B2 2
ME o ) 7 pelete R I ) - 1 change [ Addilion
LANE HAME
4THEET ADGELSS SIREET ADDRESS
coy S1.2IP CFr-51- 7%
filLE T Dl oeiets § 0r [ Chiange [ Addition
HAME WAME
S1kE 1 ADDRESS SIREET ADDRESS
CIY-51-2IP OiY-5]-21F
e -  DJopelse § me ' [ Change L] Addition
NAME NAME
STRFET ADDRESS SIREET ADDRESS
CITY. ST.21P N 7 Y-S 2
nne ' S " T Deete TITiE . [Jchange  [J addition
RAME NAEE
STREEY ADDRESS SIREET ADORESS
CITY- ST-2IP V-5 7P

12, | hereby cettify that the information supplied with this filing doas not qualify for the exemption stated in Sectlon 119.07(3)N. Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direcloy
of the corporaticn or the receiver o rustessmpowered to execute this report as required by Chapter 607, Florida Statutes, and that my name apbears in Biock 10 or Block 11 if

changed, or on an attachment with an adgfess, with all aiher like empowerad.
SIGNATURE: I3~ og-0J FYH35Trsy
PRINTED NAME GF 'SWOFFICER DR DIRECTOR - " Mate Daytre Phone £

SIGNATURE AND TYPED




