2005 FOR PROFIT CORPORATION | | FILED

ANNUAL REPORT (AR) Apr 27,2005 08:00 AM
: :

DOCUMENT # PO3000015030
. Enlity Namo Secretary of State
J&J TIMBER, INC.
. N U - NP
Princlpal Place of Business Mailing Address
17800 SORRELLS OR __. 17800 SORRELLS DR
FOUNTAIN FL 32438 - FOUNTAIN FL 32438
Sulle, ACL ¥, 85, Suite, Apt. #, Blc. R 13t MOORE CR2ED34 (10/04)
- i e : ) X
City & State City & State 4. FEI Number Applied For
L= . . ) . 02ﬁ672083 ) Not Applicable
Zip Country Zip Cauntry %8.75 sdaditional
. o B . A k 6. Certificate ?f Status Deszred ;m Fee Required.
6, Namo and Address of Current Ragistered Agent 7. Name apd Address of New Regls!ered Agent . |
. B Name
GLASS, JESSIE LEE . =
17900 SORRELLS DR Street Address (P.O. Box Numbji 18 Mot Ac'ceptab!e) ' -
FOUNTAIN FL 32438 ' “
) w= | Chy R FL IZ:p Code
8. Tha abova named ennty submits th:s st;a?ement for the purpose of changmg its registered oﬁrcs or registered agen: or ooth in the State of Florida, [am familiac with, and accapt :
the obligations of registared agent. -
SIGNATURE —_ o e EE e - o I R
Sgnatus, ypod o :;wmed TR oi :aglslemdagem and la L appicable (NGTE Huglstsmd Agent s;grmun 1oqurad whap wrsmms} L CATE
1 - ‘
FILE NOW!H FEEIS $1 50.00 . 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 F“; Will Be $550.00 - Trust Fund Contrioutian. [ Added to Fees
Make Check Payable to Florida De ent of LmE e ) )
10, T -, OFFICERS AND DIRECTORS e TR ~ ADDHIONG/CHANGES TO OFFICERS AND DIFECTORS IN 11
[0 e lat it . . Change Addition
Dloda loongnaagyss St D
MAME GLASS, JESSIE LEE MASA (4737105 ”90138"522 155 75
STREET ADDRESS | 17900 SORAELLS DR STRFET ADORESS Fetd . e
orv-S-70 JFOUNTAINFL 32438 . . - e g oovstae e
TLE s . O pelale Tk (O change ) Addition
NAME HADDOCK, TONJA K NAME
STREET ADDRESS | 17900 SORRBELLS DR STREET ADDRESS
ciry-si-2P - |FOUNTAIN FL 32438 . e = . o CITY-sT. 2P . L
e ] Delete 1Lk [l Change [ Addition
MAME NAME
SYREET ADDRESS STREET AQDRESS
Liry-Si-ap L. . CITYf-Si- 2F .
. S L N P E - . s o . - s o
wilL {1 Delets niLg [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADKRESS
CITy-51- 2P ) — - . B 1§ CTY-ST-ZR ‘ . ,
TiLE 1 Dalate itk [7] Ghange [ Addition
NAME RAME
SIBLET AUDRESS STREE] ADDRFSS
GiTY-31.2iF 5 Lo - CITY-53- &F ; L
. R = L. - .- . LI = il - = -
e ] Dalete Ntk ] change [} Addition
NAME NAME
STRLET AUDRESS STREEF ADDAESS
CHY.- ST 71 mem L LR otysar
12. | hereby cerify that the mfcrmanon suppl'.ed with mls filiry é; does not qualify for the exemption stated in Section 119.67(3)(), Flonda Statutlas { furthers certify that the information
indicatad on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as i made undat cath; that L am an officer o director
of the corporation or the receiver or rustee empoawerad o execute this repon as required by Chapter 807, Florida Statutss, and that my name appsaars i Bloci {0 or Block 11 i
*y changed, or on an attachment with an addresy, with all gther like gmpowered
SIGNATURE: - ,
su:muunz e Pla .o .




