FILED

Jul 08, 2004 8:00 am

2004 FOR PROFIT CORPORATION
O NNUAL REPORT Secretary of State

07-08-2004 90191 003 ***158.75

DOCUMENT # P03000049922
1. Enlity Name :
FJC HOLDINGS, .INC.
Principal Place of Business Mailing Address q q 0 4 78 3 8
8966 BELVEDERE RD . 8966 BELVEDERE RD
W PALM BEACH, FL 33416 W PALM BEACH, FL 33416
e R A RGO
Suite, Apt. #, &tc. . Suite, Apt. #, etc. 07022004 Chg-P ' CR2E034 (10/03)
City & State City & State 4, FEl Number 'V [Applied For
f . * | Mot Applicable
Zip Country . © ae - 7 “Country - 5. Certificate of Status Desired E : Eg'zgiﬁid;ﬂmﬂ _
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Begistered Agent
: Name
CURRY, G ROSS'
8966 BELVEDERE RD Street Address (P.O. Box Number is Not Acceptable)
W PALM BEACH, FL 33416
City FL ! Zip Code

8. The above named entity submiis this statement for the purpose of changing iis registered office or regisierad agent, or both, in the State of Florida. | am familiar with, and accept
- the obligations of registered agent.
ARG “

- SIGNATURE
h - Signature, typed or frinted name of registered agent and ntle il applicable. (NOTE: Registerad Agent signature reguirad whan reinstating) DATE
FILE NOW!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 807.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fung Gontribution. 0 Added o Fees corporation did not receive the prior notice,
10, . QFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 14
WTE D (Y E TILE [ change  [J Adition
“NAME CONKLIN, FRANK | NAME
STREET ADDRESS | 8966 BELVEDERE RD STREET ADDRESS
CTy-s-2P 1 W PALM BEACH, FL 33416 . CITY-ST- 2P
TE ' [ etete ML [ Change L) Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-7IP ‘ CTY-§T- 7P
T g e - — e— ~Dogte—. F-me. o~ Lo o e L I . OCrnge [T Addion
NAME ' NAME . ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITy-ST-2P .
Jme ) ., O Delete - THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
I_CITY-SFZEP CIY-51-21P
THLE [ Delete TRLE [ Crange  [] Addition
NAME ' HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-S$1-2IP
TITLE [T pelete TILE [change [ Addition
NAME NAME
SYREET ADDRESS ) STREET ADDRESS
Y- S1-21P CITY-§T-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effeci as if made under oath: that 1 am an officer or director
of the corporation or the raceiver or trustee empowered (o exesuls this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an altachment ilh ddress. with all other like empowered.

SIGNATURE: \ C SbV\)193- 2477

Daytime Phone #




