2004 FO
. ANNUAL REPORT

R PROFIT CORPORATION

FILED
Aug 06, 2004 8:00 am

DOCUMENT # P03000111115

1. Entity Name
SJL SERVICES, INC.

Secretary of State

08-06-2004 90006 018 ***150.00

Principal Place of Business

12995 S. CLEVELAND AVENUE
ST 212
FORT MYERS, FL 33907

Mailing Address

12995 S. CLEVELAND AVENUE
sT212 .
FORT MYERS, FL 33907

24078733

AT 0O

2. Princépey’iace of Business 3. Mailing Ac‘dr/ess .
124957 2loBemm pro | 129757 S Clbagtirn Lo

Suite, Aot. #, elc. . Suita, Apl. #, etc. 07282004 R Chg-P CR2E034 (10/03)

i= .

City & State City & State 4. FEI Number Applied For

Vo mrvens S C fon— Y e [T Pl-062 73 £ Not Apoiicable

Zip Country Zip Country ot - $8.75 Additional

= ??,0 7 Les 23 9-0 7 ‘4;’ z 5. Certificate of Status Desired (] Fee Aoquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- e . - Name . - - -

HORAK, JAMES

237 SE 28TH TERRACE
CAPE CORAL, FL 33804 .

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered
the abligations of registered agent.

SIGNATURE

cfiice or registered agent. or both, in the State of Florida. | am familiar with, and accept

Signature. yyped OF pinted name of registored agent sro Gie i appiicable (HOTE: Registered Agent signatur reguirexd whien (oinstaring DATE

FILE NOWII! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be

Due by September 8, 2004 rust Fund Coniribution. Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
THLE P ] Delete TITLE [J Change ] Addition
HAME MOOCRE, LORI NAME
STREET ADDRESS | 115 PROSPECT AVENUE STREET ADDRESS
CITY-ST- 2P FORT MYERS, FL 33905 CITY-ST-2IP
T Co0 ] Delete TILE U thange [ Addition
NAME MOCRE, LORI NAME
STREET ADDRESS | 115 PROSPECT AVENUE STREE? ADDRESS
CIFY-ST-ZIP FORT MYERS, FL 33905 CITY-5T-2IP
TiTeE CEO 7 Delete TnE ClChange [ Addition
NAME HORAK, JAMES NAME
STREET ADDRESS | 237 SE 28TH TERRACE o e e e W LSTREEFADDRESS 1 . L _ e e s i i m
CiTy-sT-20P CAPE CORAL, FL 33904 ciy-St-ap
TILE vD 1 belete TILE [} Change L] Aadition
MAME SKY, SAM HAME
STREET ADDRESS | 15941 SHAMROCK TREET ANDRESS
CITV-ST-2IP FORT MYERS, FL 33907 CITy-51-21p
TITiE [ belete TLE [ Change (] Addition
MAME NAME
STREET ADDRESS STREET ANDRESS
CHY-ST-21p civ-S1-2p
TITLE [] Delete TITLE 3 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OHTY-ST-2IP CIiy-51-21p

12. | hereby certify that the information supplied with this Hlling does not qualify for the exemption stated in Section 119.07(3Xi), 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 cath: that | am an officer or director
of the corporation of the receiver or trustee empowsred 10 execuia this report as required by Chapter 807, Florida Statutes; and thal my name appsars in Block 10 o Brock 1111

changed, or o an artachment with an addres

5, with gll pther like empowered.
SIGNATURE: I/ﬂ;ﬂ. TIPS ek

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Male Dayiime Prone #
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