FILED
2 O ANNUAL REPORT 'O Apr 08,2005 8:00 am

DOCUMENT # P02000124568 ecretary of State

1. Entity Name .

J & J ACCOUNTING & PAYROLL SERVICES, INC. 04-08-2005 90075 020 **#130.00

Principal Place of Business Mailing Address

28065 HWY 27 PO BOX 1875

DUNDEE, FL 33838 DUNDEE, FL 33838

S SR VIR RN
Suite, Apt. #, etc. Suite, Apt. #, eic. 04022005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For

. 46-0508457 Not Applicable
Zip Courtry Zp Courtry S. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

TINER, JO-HILDA

" Name..

386 TROON CT Street Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN, FL 33838

City FL Zip Code

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

PP

SIGNATURE

Signature, Typad of printed name of registersd agent and title if applicable. {NOTE: Registerecd Agent signature requirad whar rsinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing™ —  $5.00 May Be - -
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PST . 3 Delets TITLE O change [ Addition
NAME TINER, JO-HILDA NAME
STREET ADDRESS | 386 TROON CT STREET ADDRESS
CITY-S1-2IP WINTER HAVEN, FL 33884 CIFY-ST-2IP
TITLE VP O petete TITLE [O Change [ Addition
NAME TINER, LEWIS NAME
STREET ADDRESS | 386 TROON CT. STREET ADDRESS
CITY-ST-ZIP WINTER HAVEN, FL 33884 CITY-ST-2IP
iyt ’ [0 Deteta TITLE [ change— [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TTLE [ Defete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2P CITY-ST-2IP
TLE {3 Detete it 3 Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
oy-$i-2P . ‘ . CiTY-53-2P
TE - : £ Delete . —  |§ TTLE ) o _ Ochange [ Addition
NAME O} A - e NAME
STREET ADDRESS "STREET ADDRESS -
CiTY-§7-2P . SITY-§7-21P

12. | hereby certify that the information supplied 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 accuraie and that my signature shail have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Biogk 11 it
changed, or on an attachment with an address, with afl othet like empowered.

SIGNATURE: QO»%/%C%L 4{/5257 15 3439 12/F

/ s}yﬂmnz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Fhona #




