2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000131439

FILED
Apr 02, 2004 8:00 am
ecretary of State

04-02-2004 90032 011 ***150.00

1. Entity Name

J & J DELIVERY SERVICE OF SW FLA. INCORPORATED

44U4394V

Principal Place of Business

313 SE 215T AVE
CAPE CORAL, FL 33990

Mailing Address

313 SE 21ST AVE
CAPE CORAL, FL 33990

Sute, ApL #, elc. ve, ApL ¥, o,

uite, Al ¥, Ble Sute, Apt. #. elc 02262004  Chg-P CR2E034 (10/03)

£
Cily & State * City & State 4. FEI Numbe Applied For
Y 0 Y LIRS 00329560 oE
-~ Not Applicabls

Zi . Count: Zi -

® ouniy b Couniry 5. Certificate of Status Desired 0 $8.75 Aaditionat

Fee Required
6. Name and Address of Current Registered Agant 1 = - - 7. Name and Address of New Registered Agent
Name

ARCINIEGA, JILLIAN

313 SE 21ST AVE Street Address (P.C. Box Number is Not Acceplable)

CAPE CORAL, FL 33890

City

FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing #s registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept
tha obligations of registerad agant

SIGNATURE

Signalure. tyoed or orimed neme o regrstered agent and ikie f acoliczale {NOTE: Registered Agent signatuna required when reinstaing) DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

FILE NOW!!! FEE 1S $150.00
After May 1, 2004 Fee will be $550.00

0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

s P O Delete it Viw Praasidint | Clchangs  [X aduition
NAME ARCINIEGA, JILLIAN NaME TFuan Luis %Pcru AR

SIAEET ADDRESS | 313 SE 218T AVE STREETADDRESS {313 S.& ¢ 2V Ayrnu

Iy -ST- 218 CAPE CORAL, FL 33980 CITY-ST-2P Copl Cool | F 3399 ¢

TITLE ’ 3 Delete e " ' [Jchange [ Addition
HAME NAME

STREET ADDRESS SIREET ADDRESS

CTY-ST-2I7 CITY-ST-2P

TITLE 1 Deteta TITLE [ Change [ Aadition
HAME R . NAME - - - B

SiREET ADDRESS STREET ADDRESS

CiTY -ST- 2P CITY-S1-7P

TITEE ] Delete TILE O Change [ Addition
NARE NAME

STREET ADBRESS STREET ADDRESS

GHY-S1-2F CITY-31-21p

THLE O petete TITLE [ Ghange [ Addirion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CiY-81-2IP CITY-ST-2IP

e [ Delete THLE O change 3 Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITt-§T-20P CiTY-§1-21P

12. t hereby cerlify thal the information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
indicated an this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: thal | am an oflicer or director
of the carporation or the receiver o fustes empowsared 10 execute this report as raguired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 1f
changed. or on an attachment with an address, with al| other like emppwered.

SIGNATUR ca [/ Tillion Am'm;e@o.

R ERINTED “‘d‘! oF sz?m; OFFICER QR DIRECTOR

3|22 {o4 (23)335-25uS

Dawtirniz Fhone &

SIGNATURE AND T/




