2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26, 2004 8:00 am

DOCUMENT # P03000129789

1. Entity Name
SJJR SERVICES, INC.

ecretary of State

04-26-2004 90443 045 ***158.75

Principal Place of Business Mailing Address JHUD 3OVD
8504 ALVERON AVENUE 8504 ALVERON AVENUE
ORLANDO, FL 32817 ORLANDG, FL 32817 )

b03_ [LOBE

S R ST R

Suite, Apt. #, etc. Suite, Apt. #, stc.

04212004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEi Number Applied For
i/&r\dfo "F(/ '0 CL&W "F‘L; _9.0—‘0?}6"0 4’0 Not Appiicable

Z|p Country

%;3 B\O S 325\39\0 COuntry'g . 5. Certificate of Stalys Desired - B~ geae giaf:'ma’

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
JOHNSON, SCIPIO 3 AEC;OP'? _ Njc:\‘\nbls)oﬁ
8504 ALVERON AVENUE Ireel Addres ox Number is Noj Acceplable
ORLANDO, FL 32817 . O3 cher baye OC

: B¢ FL | 53530

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

the abligations [ registered agent.

sigNaTURE .l O lb/u«@»‘/\"\

42.&05&

S;:aiu!a. lpr;‘T:l prinled u;:“:eul regisiered agent and tile il applicabls. - (NOTE: Regrstered Agent signature raguired vhien reinslating) DATE . .
e =t i e L — e - - [ —— s e - —=
.FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aﬂer May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P 7 Delete TITLE [?Wange 7] Addition
NAME JOHNSON, SCIPIO NAME A o\., nson ScPLo o4 :
STREET ADDRESS | 8504 ALVERON AVENUE STREET ADDRESS v b03 g Cocnec LA 3
omv-st-2P | ORLANDO, FL 32817 oITY-5T1-2P Lando, FL 22€20
ME 1 Delgte TLE [ Change  [J Addition
NAME ’ NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P . CiTY-57- 2P
TTLE ) Delete TE [ change ] Addition
NAME HAME -
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P
TITLE ] Delete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chy.sT-zp |~ . CITY-S1-7Ip
wme . [ Detete TILE o [T change [ Addition
NAME ’ T T T e T [ e e e e e e - - -
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CIY-ST-2P
TITLE [ Delete TIE [Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2If CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certity that the information
indicated on this report or supplemental reporl is true- and accurate and that my signature shall have the sama legal elfect as if made under oath; that | am an offiger or director
of the corporation or the receiver or trusies empowsred 1o execuls 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 attachment with an address, with all other like empoweled.

SIGNATURE: 2C D10 Johnson

)@W Y-20-04 yg1-383-(27%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Dale Daytims Phone #




