L .

FILED
- 2005 FOR PROFIT CORPORATION - Jan 24, 2005 08:00 AM

____ANNUAL REPORT L &o
DOCUMENT # P03000015194 Secretary of State

1. Entity Name -
B.J. STATON'S, INC.

Principal Place of Business Mailing Address

5200 US HIGHWAY 17 N  POST OFFICE BOX 2296
BOWLING GREEN, FL 33834 WAUCHULA, FL 33873

— AL ATNGE RN 0 A e

01202005  No Chg-P CR2E034 (10/03)

Do NOT WRITE IN THIS SPACE 4. FEI Number Applied Far
57-1158333 Not Applicable
O $8.75 additional

Fee Required

5. Certificate of Status Desired

[ . e p——
oo e s 7o

6. Name ,‘antj Address of gurr-ent-Rgglstered AAgAumt . N _

306 W, JONES STH DO NOT WRITE

309 W. JONES STREET

BOWLING GREEN, FL 33834 IN THIS SPACE

8. The above namad antily submits this stalement for the purpose of changfnb its registered office or registared agent, or both, in the State of Flerida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE

Sgnaars, \‘ypano; pr!n;m—a‘.}egme;eu Age;‘ﬂ ang ti‘;'lai!”aauﬁcable. ? (NbTE.f{qast_e;ed Apgent signature required when fe]nsufrg):. . . . DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 tMay Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
o T DOFFICERS AND DIRECTORS ] =
TMLE VD i
NAME STATON, BILLY J JR.
STREET ADORESS | 2400 HIGHWAY 60 ", ..
cire-sT-np | LAKE WALES, FL 33853 ) L o Undonnied1a3
T A1/ 5~B0088-019 150,00
NAME
STREET ADDRESS
CITY-51-2IP
TITLE
NAME

i _ o DO NOT WRITE

s T ] IN THIS SPACE

NAME
STREET ADDRESS
CITY-S§1-21IP

HTLE
NAME
STREET ADDRESS
CiTY-5T-2IF _ )

TITLE

NAME

STREET ADORESS
CITY-ST-2P _

T =

12, [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0753]0), Flarida Statutes. | further certily that the information

indicated on this report ar supplemental repert is true and acturate and that my signature shall have tha same legal offact as if made undet oalh, that | am an officer o direcior
tee smpowered (0 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 71 if
'address, with all other like empowered.

ol the corporation or the recewver or t
changed, cr on &n attachment wi

SIGNATUR

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D[REC'I:O; Dale Caytme Phone ¥

PR S




