FILED
2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

DOCUMENT # P02000025836

1. Entity Name . .
J & J OF SOUTHWEST FLORIDA, INC.

ANNUAL REPORT Secretary of State

(03-21-2005 90128 037 ***150.00

Principal Place of Business Mailing Address
18501 MURDOCK CIRCLE, SIXTH FLOOR PO BOX 495577 '
PORT CHARLOTTE, FL 33948 PORT CHARLOTTE, FL 33949 5 0 0 2 9 8 B q
sy v IR RMGAT A
P-0. BoX 495577 ,
Suite, Apt. #, etc. Suite, Apt. #, etc. 02212005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
PoRT CHABLLOTTE FL 54-2099174 Not Applicaie
525qu_ $17 CDUB 5 Zp Country 5. Certificate of Status Desired O E:?a.;esqlﬁ‘:;“mal
- ———“———=— &.-Name and Address of Current Reglstered Ageit—s — — [ —- — - —- -7,_.Name and Address of New Reglstered Agant — —=

RUSSELL, W. KEVIN ‘
18501 MURDOCK CIRCLE, SIXTH FLOOR | Street Address {P.0. Box Number is Not Acceptable)
PORT CHARLOTTE, FL 33948

Name

City FL I Zip Code

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

the obligations of registered agent. .

SIGNATURE
Signatura, typed of prnted name cf regrstered agent and Iile If appficable {NOTE: Reg:stered Agent signature required when renstating) i DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contricutian. 0 Added to Fess
OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e D X petete e ‘ Ol Change 3 Addition
NAME RUSSELL, W. KEVIN NAME
STREET ADDRESS | 18501 MURDOCK CIRCLE, SIXTH FLOOR STREET ADDRESS
CTY-ST-21P PORT CHARLOTTE, FL 33948 CITY-5T-2IP
e O Detete TinE Y. O change o Adition
NAME NAME LEM EUTE. QZASLA—UB
STREET ADDRESS STREET AODRESS | P, ) oY. 4955 77
GITY-ST- 7P av-sr TPoRT CHieorre. FL 33949-S8577
TLE - - . Ooeets - TME .. - [ Change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-$1-2P
TILE [ pelete TME [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TILE (J Delete TimLE [ Charge [ Addition
NAME NAME .
STAEET ADORESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TITLE [ Delete TME : [ change [ Addition
NAME HAME -
STREET ADDRESS R STREET ADDRESS .
CITY-§1-2P ) CITY-S1-ZP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

SIGNATURE:

indicated on this report or supplemental report is true and accurale and that my signature shall have the sama legal effect as if made under oath; that | am an officer or difector
of the corporation or the receiver or trustee empoweredito axecuta this report as required by Chapter 607, Fiorida Statutes; and that my name appaars in Blogk 10 or Block 11 it

changed, or on an altachment with an address, it ther like empoweared.
3150

“SIGNATURE AND ansubT an‘r?) NAME DF SIGNING OFFICER OR DIRECTOR ] pad Dayuma Phons &
x

|



