2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000082858 Feb 05, 2005 08:00 AM
1. Eniiy Name Secretary of State
J & J OF FORT WALTON BEACH, Il INC.
Principal Place of Business Mailing Address
804 FAIRVIEW DRIVE 804 FAIRVIEW DRIVE
FORT WALTON BEACH FL 32547 FORT WALTON BEACH FL 32547

Suite, Apt. #, eic. - Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)

Cily & State City & State 4. FEI Number ~ | |Applied For

02"'0701 238 | , NotiApp!Eca,l:
Zip Country Zp Country 5. Cerlificate of Status Dasired O g‘i’gﬁ; l';:';'}i""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DONALDSON, JOHNNY R JR
804 FAIRVIEW DRIVE EAST
FORT WALTON BEACH FL 32547

Sireet Address (P.C. Box Number is Not Acceptable)

City - FL_‘ Zip Code

8. The above named entity submits this s.tat-ement- fx;r E]e purpose Dichan-'rglng ifs registered office or registered agent, or both, in the State of Florlda. | am familiar with, and er‘f‘w

the chligations of registered agent.

SIGNATURE

Sgnature, yped oF printed nama o registared agent and hile i sppleakle

{NOTE Regestaied Agant signatue reguired whan rinstating) DATE

FILE NOW!H! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5,00 may £
Trust Fund Contribution.  []  Added to Fees

10, OFFICERS AND DIRECTORS 11, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fiiLt D O Delete e AR TROAR  Domge e
NavE DONALDSGN, JOHNNY R JR M e Tiss/05-80052-021 150,00

STAEET ADBRESS | BO4 FAIRVIEW DRIVE EAST STRHEET AODACSS

Cy.ST- 219 FORT WALTON BEACH FL 32547 CITY-S1- 249

TILE O Delete 3 O change [ Addi
NAME HAME

IRFET ADDRESS SIREET ADDRESS

GITY-ST- 2IP CIY-S51-2F

THLE [ Delete TILE [ Change [ Addith
NAME NAME

STAFET ADDRESS STREET ADDRESS

ATy ST 2P Ty -ST-2P

THILE [ Delete TILE 1 Change At
NAME HAMP

SIRE [ ADDRESS STREET AQNFFSS

ClY-58-2P CITY-51- 1P

TE [ Delete T [ change [ Addits
MAMF NAME

STREET ADORESS STRIET ADDFF55

Cry-§i-2p CITY-§1- 20

HIE: O celete {1 [ change [ Aciisn
NAME NAME

STRFFT ADOKFSS STREFT ADDRFSS

Ty 5129 CITY-ST- 27

12. | hereby certi{?; that the information supplied with this ﬂling- does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cértify that the Information

indicated on

changed, or on an attachment wi

SIGNATURE:

n address, with al

is report or supplemental repart ls 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 corparation ar the receiver or rustee empowered to execute this repor as required by Chapter 807, Florida Statutes. and that my name appears in Block 10 or Block 11

er like empowared

2T S PO 72

PRINTED NAME OF SLGNING OFHGER OA DIRECTOR Date Daytyma Prong #



