g

' FILED

2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT

Secretary of State

(05-03-2005 90063 003 ***150.00

DOCUMENT # P03000110328

1. Entity Name

J & J ENTERPRISES OF FLAGLER COUNTY, INC.

Principal Place of Businass Mailing Address
421 COUNTYRD 115 S 421 COUNTYRD 115§
BUNNELL, FL 32110 BUNNELL, FL 32110

R

04062005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py Aoea e

_30 "02 0 62 % Not Applicable
5. Caertificate ot Status Desired 0 2989321 L‘I‘i:’:gﬁml!'

8. Name and Addresa of Current Reglsterad Agent

JANKOWSK!, THERESA D

421 COUNTY RD 1158 Do NOT WR|T
BUNNELL, FL 32110 - IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, ar both, in the State of Florida, 1 am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Signature, typsd or printed name of ragistersd agent and tda If sppicably. (NOTE: Ruegistarnd Apent Signatue Iequir 0 whisn reinstatng) DATE
FILE NOWIll FEE IS $150.00 8. Elaction Campaign Financing $5.00 may e
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS |
TIME v ’ .
HAME JANKOWSKI, DENNIS R

STREET ADDRESS | 421 COUNTY RD 115 8
CITY-ST-2P BUNNELL, FL 32110

TIME P

NAME JANKOWSKI, THERESA D
STREETADDAESS | 421 COUNTY RD 115 S
Ciry-S1-2P BUNNELL, FL 32110

TLE ST
NAME HARRIS, GAIL

519 SANDY OAKS BLVD
z:.::z:[::gss ORMOND BEACH, FL 32174 DO NOT WRITE

:::‘:E :'F:;VER, TRALISA I N TH I S S PAC E

STREET ADDRESS | 400 COUNTY ROAD 1158
CIry-S1-21p BUNNELL, FL 32110

TiNE

NAME

STREET ADDRESS
CITY-51-2P

Tme

NAME

SIREET ADDRESS
Ciry-53-2F

12. | hergby gentify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. I further certify that the information
indicated on this roport or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation aor the receiver or trustee empowaered to 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 attachmgnt with an addregarwith all other like empowered.

i .
/ﬂwﬂr;:om —Sﬂﬂx.ol{zél.mé/ﬁ?/ﬁﬁ jﬁ'qﬁds

SR e s -
ME OF BIGNING OFFICER OR DXRE!

SIGNATURE 7]

wr

24




