2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 08, 2005 8:00 am

DOCUMENT # P02000056630

1. Entity Nama

GREAT LOOKS BY A & J, INC.

ecretary of State

04-08-2005 90078 047 ***150.00

Princigal Place of Business Mailing Address
217 SPRING STREET SCOTTS PLAZA P 0 BOX 813 ‘
IAY, FL 32565 JAY, FL 32565 50

Sue. Aot , et Suile, Apt.#. ete. 01062005  Chg-P CR2EQ34 (10/03)

City & State City & State 4. FEI Number Applied For

52-2371617 Not Applicable
Zip Country Zie Countey 8. Certificate of Status Desired (| Ei_;?q;\ised;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

"HUNTER, JEANETTE D
4358 MARVIN REAVES ROAD
JAY, FL 32565

Strest Address {P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept

the obhigations of registered agent.

SIGNATURE
Signature, lyped of printed name of regalared agert and tHe T appiicable. (NOTE: Aegisiered Agent siynature requirect when (einsiating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Carmpaign Finaneing $5.00 mayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O Delere TILE I change T Addition
KAME HUNTER, JEANETTE NAME
STREET ADDRESS | 4358 MARVIN REEVES RD STREET ADDRESS
CITY-ST-2IP JAY, FL 32565 CITY-ST-21P
TITLE T 3 Deteta TE [ Change  [] Aduition
NAME CARNLEY, AUDREY B NAME
STREET ADDRESS | 3635 MANITOU LANE STREET ADDRESS
CITY-5T-7 JAY, FL 32565 CITy-51-2P
TILE ‘ [ belee TILE [ Change  [] Addition
NAME NAME
STREETADDRESS | _ . STREET ADDRESS I .
CITY-ST- 2P CITY-ST-2IP
THLE 1 pelere "TITLE [ Change [ Aadition
NAME HAHE
STREET ADORESS SFREET ADDRESS
COOY-S7-7iP CITY-SI-2P
TLE ] Delere TTE Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-§1-2IP
TILE O3 oelets TILE O Change  [] Addition
HAME ' NAME
STREET ADDRESS SFREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under sath; that | am an officer or director
of the corparation or the receiver or lrustes empowered io executs this raport as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11t

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:




