2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000037218

1. Entity Name

8.J.& G SUPPLY, INC..~

Principal Place of Business

720 HERITAGE WAY
WESTON FL 33326

- Mailing Address

720 HERITAGE WAY
WESTON FL 33326

2. Principal Place of Business

3733 L& Raf

3. Mailing Address

“eo | 2233

&

0

28 % G

Suite, Apl. #, atc.

Suite, Apt. #, elc.

FILED
Jan 29, 2004 8:00 am
Secretary of State

01-29-2004 90018 022 ***150.00

R RIALNTL NI

ROk

| I

I

MOQORE CR2E034 (11/03)
Ciy & State City £ State 4. FEI Number ’ Applied Far
EA TV /c, %WM, )éf- OS= OT ¢ Y3 S Not Applicabie

r

23 /fo y»y "2380

Country

5. Cerificate ot Status Desired

0O $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MOOCRE, TERRI
720 HERITAGE WAY
WESTON FL 33326

Name@;g_%__ ﬁ; - W) - ol

Street Address (P.0. Box Number jg Not Acceptable)
5553 den od &Yl

City WWM A

FLIZ%,

8. The above named epfity submifs thi
the obligations of pfgisiered

SIGNATURE

statement for the purpose of changing its registered office or registered agent, or'bom. in the State of Florida. { am familiar with, and accept

//- }é ’O‘f

Signature, typed of printed name of leg|;1eved€gem arﬁmlejp’phcab[e.

(NOTE: Registered Agenl signature requirad when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

. 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMIE é p 1 Delete TITLE [l change [ Additicn
NAME 1 /’: A //,Zééﬂr NAME
STREET ADDRESS STREET ADDRESS

2222 AE oft [F
GITY-ST-2P TNy -N «33/;3 CiTY-ST-Z1P

¥ L4

TITLE s [ pelete TILE [Jchange [ Addition
NAME d‘bm,p-m,‘f ﬂ'l OoMLE NAME
STREETADORESS | 7 W [ esrr TPfs (/. STREET ADDRESS
CiTY-ST-2P Ldaqm‘u A/ Z22rb LIy -S1-2IP
TITLE o (=] Datete TITLE O change  [°1 Acdition
RAME —= = ] == e e — R -NAME ERE - -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE {1 palete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7iP
THLE [ potete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP ﬁ MST-?JP
TE Delete TITLEE) ] Change ] Additicn
NAME NAM
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. 1 hereby cerlify that the #iformation supplie
indicated on this repogl or supplemental repg
of the corporation cr fhe receiver or tr mpo
changed, or on an afachment withn address, with a

SIGNATURE:

like empowered.

{ling does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
Tue and accurate and that my signature shall have the same legat effect as if made under oath; thal | am an officer or director
to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINYED NAMEZOF SIGNING OFFICER CR DIRECTOR

Date Daytime Phone #



