2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 26, 2004 8:00 am
Secretary of State

DOCUMENT # P03000066484

1. Entity Name

J & F INTERIOR, INC.

03-26-2004 90008 033 ***150.00

Principal Place of Business

3 DESOTO LN
PORT ST LUCIE, FL 34852

Mailing Address

3 DESOTO LN
PORT ST LUCIE, FL 34952

94022506

I

T

2. Principal Place of Business 3, Mailing Address
[020 MILITRRY TRAIL SAm £
Suite, Apl. #, etc. Suile, Apt. #, etc.
03152004 Chg-P CR2E034 (10/03
LoT 1¢3 J (10/08)
City & Stale City & State 4, FEl Number Applied For
TULP fT'ET€ CC— ;)_C)-"O Q a. l(q—g Not Applicable
Cauntry Zip Country i . $8.75 Adcitional
3 3 us < Y 6. Certificate of Status Desired ] Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SPIEGEL & UTRERA, P.A. L. —
1840 SW 22ND ST. Bass and Sandfort Accountants PA
4TH FLOCR + 1301 West Gard —
MIAMI, FL 33145 est Garden Street
- Pensacola, FL 32501-4504 —
o

8. The above named entity submits this statement for the purpose of changing its registered office or reg|stered agenl or bmh in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

S —

\\
SIGNATURE e t e === - .
Signature, typed or printed name of registered agent and titie if applicable. (MOTE: d Agerteig < whe T ing) OATE
FILE NOW"! FEE IS $150.00 9. Electicn Campaign Financing $5.00 may Be

After May 1, 2004 Fee will be $550.00

Trust Fung Contribution.

Added to Fees

10. OFFICERS AND DIRECTOAS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PTD 7 Delete TLE e K Change  [] Addition
NANE JOHNSON, JIMMY AME JG"WS"” Jimmy TrAIC LET L3
STREET ADDRESS | 3 DESOTO LN STREETAOORESS | O30 MILITREY {
oiv-51-2¢ | PORT ST LUCIE, FL 34952 avsze [ Je [TER, FL T YSE
TLE V&D [ oetete TTLE Vsh §73 Change ] Addition
NAVE JOHNSON, VIRGINIA HAME TOH S JiR6 A
STREET ADDRESS | 3 DESOTO LN SIREETAIDRESS |1 o B Aa bd e ¥ TRAcC LoT U3
GTY-51-ZF ] PORT ST LUCIE, FL 34952 CITY- ST.2P TuUp{7TEw  FL 334858
T 7 oelete TTLE ’ [ Change L[] Addition
NAME NAME

 STREET ADDRESS STREET ADORESS
CiTY-S1-2P CITY-57-2P
TILE 3 pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TMLE [J Desete TITLE [J Change [ Acdition
NANE HAME
STREET ADORESS STREET ADDRESS
CITy-ST-2F CITY-8T-71P
TILE [ Delete TITLE [T Change 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this fiting does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of rusiee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment with an acddress, with all other like empowered.

SIGNATURE:

PAIl

229y 57458213

i
ED NWMMNG OFFICER OA DIAECTOR

Date Oaytirme Phone #




