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ANNUAL REPORT (AR)

2004 FOR PROFIT CORPORATION -

DOCUMENT # P02000069613

1. Entity Name

J & J MCLAUGHLIN ENTERPRISES INC.

Principal Place of Business
3641 FOX STREET

Mailing Addrass
3641 FOX STREET

FILED
Apr 28, 2004 8:00 am
ecretary of State

04-28-2004 90271 002 ***150.00

-~ aw iUy

BIG PINE KEY FL 33043-6136 BIG PINE KEY FL 33043-5136
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 11/03)
City & State City & State 4. FE! Number Applied For
Zip Country Zip Country

C $8 75 additional

5. Certificate of Status Desired
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

= B

MCLAUGHLIN, JAMES L k.

(e-Name = o

- e —_— - e 3 e s e

"—3641-FOX-STREET T
BiIG PINE KEY FL 33043-6136

]

Sireel-Address (P:OFBoxhNumber-is'Not Acceptabte === T

City

Zip Code

FL

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 Flonida. 1 am familiar with, and accept

the obligations of registered agent.

-SIGNATURE

Signature. typed or primted name of regisisred agent and title if appiicable.

{NOTE: Regislered Agent signature regured when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CE!I;FICEF!S AND DIRECTORS

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

TITLE PD [ Delete THLE [[] Change (] Addition

NAME MCLAUGHLIN, JAMES L NAME

STREETADDRESS | 3641 FOX STREET STREET ADDRESS

CITY-ST-2lp BIG PINE KEY FL 33043-6136 CITY-57-2IP

TILE STD [ Delee TITLE [J Change  [J Addition

NAME MCLAUGHLIN, JACALYN NAME

STREET ADURESS {3641 FOX STREET STREET ADDAESS

CITY-ST-2P BIG PINE KEY FL 33043-6136 CITY-ST1-21P

TE O petete TITLE [Jchange [ Aadition
“HAME™ T - | T - - - — - MNAME ~- - .- - e = - - e - -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CTY-ST-2IP

TIMLE [ Delete TITLE [J Change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-S1-7P CITY-ST-21P

TALE 3 petete TILE I change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZP CITY-ST-2IP

fITLE [ pelete TALE O Change [ Addition

NAVE NAME '

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-37-21P

12. | hereby certify that the information suppliea with this filing does not quali
indicated on this repert or supplemental repori4strue/an
of the corporation or the raceiver or frusteg-€mpow,
changed, or on an attachment with an gatirass,

SIGNATURE:

exdcute,
owered.

“The exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
e ay i my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A0y P2 -6 55

SIGNAT

ME OF SIGNING OFFICER OR DIRECTOR

Date Daviime Phane #




