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2004 FOR PROFIT OORPORATION

FILED
ANNUAL REPORT ILED
DOCUMENT # P03000019950 0G APR 20 apy q.
1. Entity Name - " 2 Ll
F & J ENDEAVORS, INC. o
SECRETASY OF spre
TALLANASS 3~ FLORIDA
Principal Place of Business Mailing Address ”
5157 SILENT LOOP, SUITE 111 5157 SILENT LOOP, SUITE 111
NEW PORT RICHEY, FL. 34652 NEW PORT RICHEY, FL 34652
s R O
12227 MAC N A GROVE WY,
Suite, Apt. ¥, etc. Suite, Apt, #, etc. 01072004 Chg-P CR2E034 (10/03)
City & State il City & State 4. FEI Numbi Applied For
HuDSO KN G TY— wa 1042 Not Applicable
’Zblput; ; ,) Country U 9 dp Country 5. Certificate of Status Desired d Eg.gasq&gtional
6. Name and Addréss of Current Reglstered Agent - - - - =~ =7.-Name and Addross of New Registered Agent
Name — P -~ Rk 1%
GLASS, JOHN R S tAtd:?/L:? N gb l't:/t\ib t,t blg)
5157 SILENT LOOP, SUITE 111 o8 ress (P jros Nugroer 's N0t fAceepta = N
NEW PORT RICHEY, FL 34652 T’LL’Z. M }\'E LU(S A }ﬁ D'OVI/
BRuDsSO N .
iy FL | *28%%, ¢

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar witn, and accept

the obligatians ot registered agent.

SIGNATURE

Signature, typed of prioted narne of repisteted agent and tilla if applicable.

(NOTE: Hagistared Agent signatura required whan reirstating)

DATE

FILE NOWIl! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Frust Fund Contribution.

8. Election Campaign Financing

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t

TE D [ belete TmE Clchange [ Addition
NAME STIEBER, ALFRED NAME

STREET ADDRESS | 12227 MAGNOQOLIA GROVE LANE STREET ADDRESS S Ij D D “_:‘:.- 5 IS l‘___: :3 "I" F:;

CITY-5T-29 BAYONET POINT, FL 34667 CITY-5T- 2P 1% ANE A0 =11 09— 35 r

TITLE D [ Detete TITE O Change ] Addition
NAME GLASS, JOHN R NAME

STREET ADURESS { 5157 SILENT LOOP, SUITE 111 STREET ADDRESS

CITY-§1-71P NEW PORT RICHEY, FL 34652 CIy-ST1-21P

Tme O elets e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

cy-st-ze CTY-§T-2P

TIMLE ] Delete TILE O Change [ Addition
FAME NAME

STREEF ADDRESS STREET ADDRESS

oY-S1-7P CITY-ST-2IP

TmE = Delete TIME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

cy-5t-2p cITy-S1-2Ip

TmE [ Delete mME [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-ST-2P CitY-ST-2IP

12. | hereby certify that the information supplied with this fiting coes not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. 1 further certify that the information
indicated an this report or supplemantal repart is trus and accurale and thal my signature shall kave the same jegal effect as if macie under cath; that | am an officer or direclor
af the corporation or the receiver or rustee ampowsred to exacute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an atta

SIGNATURE:

ent with an

BN

th all other like empowered.

]

FAAD STHETLWRE R

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

j/ )2/0 M 027681 -2333

Daytima Phans %




