2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 30, 2004 8:00 am
Secretary of State

DOCUMENT # P02000118589

1. Entity Name

J & J SEALING & PAINTING, INC.

01-30-2004 90067 048 ***150.00

Frincipal Place of Business

4480 ROSEA COURT
NAPLES, FL 34104

Mailing Address

3570 CARTWRIGHT COURT
BONITA SPRINGS, FL 34134

44006053

IR

AN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 01212004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
55-0825477 Mot Applicable

Zi ’ -

zp Country » Country 5. Cerlificate of Status Desired 3 $8'75 Add“'ona‘
Fee Required
6. Name and Address of Clirrent Registered Agent T 7. Name and Address of New Registaraed Agent - -
Name

SOMERS, WILLIAM

PO BOX 3039

3465 BONITA BEACH RD UNIT #12
BONITA SPRINGS, FL. 34133

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

famitiar wigh, and accepl

INOTE: Registerad Agani signature required when reinstzling)

DAT E

9. Election Campaign Fi
Trust Fund Contributi

FILE NOW!!I FEE 1S $150.00
=After May 1, 2004 Fee will be $550.00

inancing
on.

$5.00 may Be
Added to Fees

10.

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11

TILE P ' O peiete TTLE O change [T Addilion
NAME KUJAWSKI, JOHN NAME
STREET ADDRESS | 3570 CARTWRIGHT COURT STREET ADDRESS
CITY-57-21P BONITA SPRINGS, FL 34134 CITY-5T-2P
THLE [T pelete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§7-7IP
TIME z O pelete TILE [ change [ Addition
HAME | - - - — NAME - - — .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 1 Delele TITLE [ change (T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ty -5T-2IP GITY-ST-2IP
TITLE [ Delete TITLE [T3Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2P CITY-ST-2P
TILE 3 pelste TITLE [ Change [T Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS

iTY-ST- -§1-
CiTY -§T- 217 /'\ CITY-S1- 2P

12. | hereby certify that th¢ informdtion supplied with th
indicated on this repoft of suptfemental report is
of the corporalion or te receivdr or trustee emp
changed, or on an attdchment gith an address

SIGNATURE:

signatyfre shall have the same legal eflect as if made under oalh; that | am an officer ar directar

tion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

d by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if

773 D/ﬂ‘/

Date

/ ime Phand #

J 7



