2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Feb 09,2004 8:00 am
Secretary of State

DOCUMENT # P03000110328

1. Entity Name

J & JENTERPRISES OF FLAGLER COUNTY, INC.

02-09-2004 90060 006 ***150.00

34012595

Principal Place of Business Mailing Aodress
421 COUNTYRD 115§ : 421 COUNTYRD 1155
BUNNELL, FL 32110 BUNNELL, FL 32110 -+
R v LA A G
Suite, Apt. #, eic. Suite, Apl. #, elc. 02042004 Chg-P 1 CR2E034 {(10/03)
City & State City & State 4, FEI Number Applied For
A0 -0 &85/ C/? Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired [ g‘g’;’esql:g“""a'
- — -6-Name sna Address of Cusrent Registéred Agent T ¥, Name and Address of Nau;ﬂeginurud Agar]l i
Name

JANKOWSKI, THERESA D
421 COUNTYRD 115 8
BUNNELL, FL 32110

Steeet Agdress {F.Q. Box Number is Nol Accepiable)

City

FL I Zip Code

8. The above named enlily submits this stalement for the purpose of changing its registered office ar regisiered agenl, or both, in Ihe State of Florida. t am tamiliar with, and accept

the obligalions of registerea agent.

.

. SIGNATURE. :

: ... . . Sgnause typador praied name ol reg.stered agent and e d anphcanie. (NOTE: Regrsiered Agent sgnaiwe requied when renstalng) OATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be I JUD A

. _é\fter May 1; 2004 Fee will be $550.00 ° Trust Fung Conlribution.” Added to Fees
B

Ll QFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E P K Delete HLE [JChange [ Addition
KAME JANKOWSK], LARRY JOE NAME
STREET ADDAESS | 450 COUNTY RD 1155 STAEET ADDAESS
ony-sh.ZP | BUNNELL, FL 32110 Ciry-1-2p
TIMLE v {1 Delete TILE [ Change 7] Addition
NAME JANKOWSKI, DENNIS R NAME
STREETADORESS | 421 COUNTY RD 115 8 STREET ADDRESS
CITY-57-2P BUNNELL, FL 32110 civy-si-ae
e 8T . . e [Deete .~ § TOE Presiden?t- - ~ =~ [ Change- (7] Addition®
wMe | JANKOWSKI, THERESA D NAME
STREET ADDRESS | 421 COUNTY RD 115 S STREET ADDRESS
CiTY-51-2P BUNNELL, FL. 32110 Ciry-51-29
TILE 71 Delete THLE sT (] change {30 Addition

L3
e NAME Ga)) Harris
STREET ADDAESS swerwess | 519 Sandy Ca ks Bivd.
CITY-§7-2P CiTy-§1-ZP
Ormand Beh., FL 32174 _

THLE ] Delete HILE {Jchange  [T] Addition
NAME ) ) HAME e

* STREETADDRESS | B STREE] ADDRESS

“arvisrae L .- CnY-s1-2P :

T * 1 Deee. R 2 O crange (1] Acdiion
NAME ) NAME - : o -
sweeTaDORESS | . 00 LT . -STREET ADDRESS — - o
ovstze- . | - - : o CITY-ST-2P

12. 1 hereby cerify thal the infarmation supplied wilh this filing does rot quatify for the exemplion slated in Section 119.07(3}(i}. Fiorida Statutes. | further certify that the information
indicaled on this report or supplemenlal report is true and accurale ana that my signature shall have the same legal effect as if maae under oath; thal | am an officer ar direclor
of the corporation or Ihe receiver of Uusles empowered (o execute Lhis report as reguired by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, o1 an an allachment with ary-adgress. with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OA PRINTED!

E OF SIGNING OFFICER OR DIRECTOR

-0 _age/BrA3TY

Daytme Phone ¥




