2004 FOR PROFIT CORPORATION FILED
"ANNUAL REPORT | May 03, 2004 8:00 am

Secretary of State
DOCUMENT # P03000084696
1. Enrity Name 05-03-2004 90722 036 ***150.00
B.J.'S DESIGNS, INC.
Principal Place of Business A Mailing Address JEUUUTAG
787 OLDE ENGLEWQOD RD, . 787 0L.DE ENGLEWOOD RD.
ENGLEWOOD, FL 34223 - ENGLEWOOD, FL 34223
T Ve VTG MU MR
Suite, Apl. #, etc. Suite, Apt. #, elc. 03172004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
Ob~ (70 ,38@4 Nat Apphcale
‘Zip B —— ~-| ~Lountry .~ ~Zp - T Country 5. Certificate of Status Desired o $8'75'Add"“c’“a| .
Fee Required
~ 6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agant
e Narne T Y
JONES, B.J. T T e e e —— - - e T —
787 OLDE ENGLEWOOD RD. Street Address {P.O. Box Number is Not Acceptable)

ENGLEWOOD, FL 34223

City . FL j Zip Code

8. The above named éniity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
) - Signature. typed or printed narme of registered agent and tile il applicatle. (NOTE: Regislered Agent signature raquired when réinstating) DATE
- FILE'NOW!ll FEE IS s1 50.00 9. Election Campalgn flnancwng ss_oo May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
Tme D ‘ 3 petete me O Change [ Addition
NAME JONES, B.J. MAME
STREET ADDRESS | 787 OLDE ENGLEWOQOD RD. STREET ADDRESS
CIFY-§1-21p ENGLEWOOD, FL 34223 CIFY-ST-2IP
TITLE [ Detete TITLE O change [ Addition
HAME : B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-S$T-2IP
TITLE - [ Delete TITLE : [J Change  [J-Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
ity -§1- 21 CITY-§T-2IP
TILE [ belste e [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-8T-21P
THLE (3 pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-21P
TTE L1 peee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP, CITY-ST-2IP

12. | hereby certity that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver gutmystee g efed 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attachment wiimag | other like empowered.
g /ST Jouxs 5/74}4
N

SIGNATURE: ,
NANE OF SIONING OFFICER OR DIRECTOR / Date Daytime Phane #




