2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000069613 ° = °

1. Entity Name
J & J MCLAUGHLIN ENTERPRISES INC.

Mar 17, 2005 08:00 AM
Secretary of State

Principal Place of Business
3641 FOX STREET

BIG PINE KEY FL 33043-6138

.h:fl_a-i-ling Addré;sr )

3641 FOX STREET
BIG PINE KEY FL 33043-6136

i s T
Suite, Apt ¥, elc, S Suite, Apt ¥, eic. ist MOORE CRe2E034 (10/04)
City & Stat - City & Stat 4. FEJ Numb: i Applied F
1y & Siate & Siate “TP NO-T APPLICABLE i
2p Country Zp Caunty 5. Certificate of Status Desired [ gi-gesqtﬁggémm'
6. Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent
- T i | Name ‘
g&%gg‘;‘lé{?ééé\#Es L Street Address (P.Q. Box Number is Not Acceptable)
BIG PINE KEY FL 33043-6136 - —
City FL TZTp Code

igr the puIpose of changing its registersd office or registered agent, or both, In the State of Florida. | am familiar with, and accept

FAQS

T # apniicabk (NOTE Registernd Agenl sighature requred whan reinstaiing)

FILE NOW!!! FEE IS $150.00

o Eoct e
After May 1, 2005 Fea Will Be $550.00 Election Gampalgn Minancing

$5.00 may Be

. Trust Fund Contribution. L
Make Check Payable to Fiotida Department of State o on. L1 addedtoFees
10. ~ QFFICERS AND DIRECTORS I KRR ADDITIONS/CHANGES TC OFFICERS AND EHRECTORS IN 11
THLE PD [T pelste iz O] Change [T Addition
NAME MCLAUGHLIN, JAMES L NAME ACINNSE -
STREET ADDRESS | 3641 FOX STREET -~ | STREET ADORESS e ’%}?gggigggé%iﬂlﬁ 150,00
oTv-§T.7F | BIG PINE KEY FL 33043-6138 CiY-51-2 Bl = A
T sTD T (T Delete Tme . [ Change [ Addition
NAME MCLAUGHLIN, JACALYN NAME
STREET ADDRESS | 3641 FOX STREET STREET ADCRESS
Gy ST. 2P BIG PINE KEY FL 33043-8138 CIY-§-2IF
TERE o - 3 oelete TIRE - O change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS )
CITY. 5T.2P CIY-S1.2P
il _ - ) 3 Delete nF [ Change 3 Addition
NAME NAME
SIBFET ADDRESS $TREE] ADDRESS
£iry-57- 2P QTY-51-2P
e T B Doelele ] mme O] Ghange [ Acition
NAME NAME
STREET ADDRESS SIREE ADDRESS
CHY.ST-2P CHY-51. 7P
e o S Dpelele ane [l change ] Addition
NAME NAME
STREET ADDRESS STREET ADGAESS
Cily-S7-2P CTes P

12. | hereby certily thal the nformation supplied with this filing does not qLiaIT y Tor the exempiion staied in Section 119.07}?]‘(1)‘ Florida Statutes | further certify that the information
indicated on this repart 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 ot direcior
o[r*‘the cgrporanon ornlger:eceiver artustes empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Bleck 10 or Block 11 i
changad, or on an attachm

SIGNATURE:

ont wi '(n address, with all othar like gm
AL QXA J d




