s .

ANNUAL REPORT . . ./

FILED

| 2004 FOR PROFIT CORPORATION  Apr 16, 2004 8:00 am

DOCUMENT # P03000020653 ecretary of State
1. Entity Name 03-08-2004 90035 019 ***150.00
JNJ HOMES, INC.
Principal Place of Business Mailing Address
445 SR 13N, #26,PMB 417 445 5R 13 N, #26, PMB 417 T e
JACKSONVILLE, AL 32259 INCKSONVILLE, FL 32259
2. Principat Place o Busingss 3. Maling Acdres:
Suite, Apt. #, eic. Sutte, Apt. ¥, etc. 01172004  ChgP CRZE034 (10/03)
City & State City & Stata 4. FELNu Applied For
5?"032”752 Not Applicable
Zp ‘.“. Country le Country 5. Cenificate of Status Desired (m] ?&:?qwm'
. -’: 6. Namrie and Addresa of Current Registersd Agent 7. Nams and Address of New Regixtered Agant
Name
.BRAMNT, ABRAMAM, REITER S MCCORMICK.B.A.___ _ ... — - - e —
50 NORTH LAURA ST., SUITE 2750 Slreé"Address {P.O7 BaxX Number 18 Not'Accepabie)
WJACKSONVILLE, FL.32202.. - - . — o e ez . e ==

EE——— P et —— iy T amese R

Clty FL I Zip Code

8. The above named entity submits this statement for the purpoase of changing its reg

the obligations of ragistered agent.

SIGNATURE

d office of regi d agent, or bath, in the State of Fioida. | am familler with, end accept

, typad OF SErted nerne of ragrsaesd sgEn 3ad io 4 sppicabl. (NOTE: Ragmend Agnt agnaire vecearad when rensiatng) DATE
Jr— 2. Election Campaign Financing $5.00 May Be
Atroc Misy 1 2004 Foe will s $850.00 Trust Fund Contrioution. O AdsceawFees
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TME D O peters LE OJchange [ Addition
HAME ODONAHUE, JOAN NAME
STREETADOAESS | 10540 W. TANGLEWILD DR. STREET ADDRESS
oTY-55.2P JACKSONVILLE, FL 32257 CITY-5T-28
e PRESEVENT 7 Oetetn MLE : Qchange [ Addticn
KA Joit w}w a5 NAVE
SRETMIORESS | 2 & 0 SR/ STHEET ADDRESS
avs-22 | Tax FL 32259 coiv-gr-2P
ThE » O perte TME D crange * -[T Aociion
HAME s HAME
STREET ADORESS | + ) STREET ADORESS
CITY-g1-2° . - ' : ClY-S1-2P o= T~ - e
e . O petete IME D tnange [ Adaition
woE * NAME
|- STAEET ADORESY {7~ =io— = o T - — S spssmrme rSERie St st -8 STREET ADDRESS Tl meemie e T 2, - T mEE TARSTR
oS- 2P CAY-5T-27
e 1 Detrs TTLE [ Crangs ¥ Aocition
NAME : NAME
STREET ADORESS SIRELT AODRESS
oSt 2P oTY-ST-2
TE . O palee TRE [Qcmnge [ Addiion
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 20 CITY -t 2P e

12. 1 heteby cemg'gmthe information sgﬁlied with this I'iing does not quakly lor the exemption stated in Section 119.0;&3!!”. Florida Stalutes. | further certify that the information
indicated on 1epoft of supplemen accurale and thal my signature shall have the same legal 1 as if ]
of the compaoration of the receives of trustee empoweres 1o execute this reprgré ag requited by Chapter 607, Flotida Statutes; and that my name appears in Biock 10 of Block 11if

tepoart is rue an
changed, of on an attachmeri! with an eddr with all other Like empowered.

SIGNATURE:

ect a8 if made ungar osth; that | am an officer or direcior

S 2-04 904 591 395




