2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000025836

1. Entity Name

J & J OF SOUTHWEST FLORIDA, INC.

Principal Place of Business

18501 MURDOCK CIRCLE, SIXTH FLOOR
PORT CHARLOTTE FL 33948

Mailing Address

18501 MURDOCK CIRCLE, S1XTH FLOOR
PORT CHARLOTTE FL 33948

2. Principat Place of Business

Mawlm

drESSMS_S_(],]

Suile, Apl. #, etC.

FILED
Feb 18, 2004 8:00 am
Secretary of State

02-18-2004 90009 036 ***150.00
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Zi(p_a-g q q Country {) 9 a—'

un M W ! MQORE CR2E034 (11/03)
City & State cC:ly & State 4, FE! Numbear Applied For
54-2099174 Not Applicable
Zp Country 5. Certificate of Status Desired (| $8'75 Additional

Fee Required

&. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RUSSELL, W. KEVIN =~ ~
18501 MURDOCK CIRCLE, SIXTH
PORT CHARLOTTE FL 33948

Name

FLOOR

Street Address (P.O, Box Number is Not Acceptable)

City

Zip Code

FL

8. The above narmed entity submits this stater]
the abligations of registered agent.

SIGNATURE

t Jor the purpose

T Its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

2150l

Signanire. Sﬂp&d—eﬁ‘pﬁa name of register

{NGTE: Regsstered Aganl sinature requrad when rainslating}

Joate

8, Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

QFFICERS AND DIRECTORS

10. 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 3 velete TME [J Change  [] Additien
NAME RUSSELL, W. KEVIN NAME

STREET ADDRESS | 18501 MURDOCK CIRCLE, SIXTH FLOOR STREET ADDRESS

CITY-§T-2IP PORT CHARLOTTE FL 33948 CIY-§T-2P

TITLE 1 Delete ML [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITE 7 pelete TLE [ Change  [J Addition
HAME NAME

STREET ADDRESS cTmE e - _ - STREET ADDRESS e P —
CITY-5T-71P CITY-ST-2IP

TE 1 Defete TITLE [l cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-$T-21P CITY-57-ZiP

TILE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-$7-2IP CITY-ST-2IP

TILE [ Detate TITLE {1 change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7IP CITY-S7-2P

of the corporation or the receiver or trust
changed, or on an attachment with an adfir

SIGNATURE:

12. | hereby cerlify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i), Floricta Statutes. I'further certify that the information
indicated on this report or supplemental report is true and accurate andg that my signature shall have the same legal effect as if made under oath; that t am an officer or director

mgowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10'or Block 11 if

sfwith all oth

=187 ol

____SIaRETURE AND TWPED ON PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR

Dae 1 Dayhme Phone ¥




