- '

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)_

DOC U M E NT #P02000094464

1. Entity Name e

FILED
Feb 11,2005 8:00 am __.
Secretary of State

S & J BORING,

INC.

1042 N HWY 1

Principal Place of Business

ORMOND BEACH FL 32174

Mailing Address
1042 N HWY 1

ORMOND BEACH FL 32174

gyvib(iv

2. Principal Place of Business

3. Maifing Address

I

Suite, Apt. #, elc.

Suite, Apt. #, efc.

1st MOORE CR2E034 (10/04)

g) 02-11-2005 90028 036 ***150.00

I

City & Siate

City & State

4. FEI Number

Applied For

02-0640341

Not Applicable

Zip Country Zip

Country

O $8.75 Additional

5. Certifi f ired
ertificate of Status Desire Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registared Agent

CHURKMAN, RICHARD K CPA
1255 MASON AVE.
DAYTONA BEACH FL 32114

e —

“Claeles L. Steasser

II8T WU B

et

?9?/77/))21) ?ﬂa r,éf y

FL | 55571/

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agen{'or both, in the State of Florida. | am familiar with, and decept

Signatuie, yped of pnmed name d togsterad ﬁbem ancﬂﬁe & applcable

the obligations of reglstrﬁgle:t
SIGNATURE 2¢{_ Ql-; %( SUE ;
TR

(NOTE. Regmsterad Agen: signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added 1o Fees

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
FITLE DPST O Detete TILE [J change  [J Addition
NAME STRASSER, CHARLES L HAME
STREET ADDRESS | 1030 N. US HWY 1 STREET ADDRESS
CITY-S1-2IP ORMOND BEACH FL 32174 CITY-ST-2IP
TITLE v 3 Dpelete TITLE [ Change [ Addition
NAME FLOSITZ, JON NAME
STREET ADDRESS | 554 WOOQDGROVE ST STREET ADDRESS
CITY-S1-71P ORMOND BEACH FL 32174 CITY-ST-ZP
L T 1 petete 1L (Jchange [ Addition
NAME SMITH, STEVE NAME
_| STREETADDRESS | P.O. BOX 252 _ STREET ADDRESS _ _ —— e — e
CiTY-ST-TF SEVILLE FL 32190 CITY-S1- 27
TIILE 1 Delete HITLE {Jchange [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
MTLE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-§T-71° CiTY-ST-2IP
TILE [ Delete TITLE [J¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Liy-S1-2p CITY-ST-2IP

changed, cr on an attachmegt

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07{3)i), 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 effect as if made under oath; that | am an oificer or director
of the corporation or the receiver or trustea empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith an address, with all otherlbxempcweredl

\leNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Daytrna Phong #



