2004 FOR PROFIT CORPORATION

ANNUAL-REPORT (AR)

DOCUMENT # P03000130826

1. Entity Name

J & J LANDCLEARING, INC.

Principal Place of Business

427 CLEVELAND AVE
ORANGE PARK FL 32085

Maifing Address

427 CLEVELAND AVE
ORANGE PARK FL 32065

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90061 033 ***150.00

IR

il

Il

BLOOMER |ll, GEORGE M
4429 CR 218 W
MIDDLEBURG FL 32068

MCORE CR2E034 {11/03
City & State City & State 4. FE! Number Applied For
ég o~ /l /o (; l Net Applicable
zip Country ap Country 5. Cerlificate cf Stawus Desired O $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceptabile)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, typed or pimed nama of registered agem ang utie f applicants

(NOTE. Registered Agent signature requited when reinstanng) DATE

. ~FILE NOW! FEE IS $150.00
AHer.May'1, 2004-Fee will be §$550.00

9. Election Campaign Financing

$5.00 May Be

_5M§ke' ghQC i Pﬂyablg to Florida Deparlmérlt‘ of’ Slate“’ Trust Fung Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE DpP 1 Delete TMLE [JcChange  [J Addition
NAME JEFFERS, JOHN NAME

STREET ADDRESS | 427 CLEVELAND AVE STREET ADDRESS

CIFY-ST-2IP ORANGE PARK FL 32065 CITY-S7-2P

TITLE [ celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

THTLE O oelete THLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-ZIP

THLE 3 Delete TIMLE ) [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2IP

TITLE 1 Delete TMLE [ change [ Addition
HNAME NAME

STREET ADDRESS STREET ADDRESS

GCITY-ST-2P CITY-§T-2IP

TITLE [ Detate TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florica 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all other like empawared.

o i 4 G327 22K

Dare Dayume Phone #



