—d T el

FILED
2004 FOR PROFIT CORPORATION Apr 05,2004 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # P03000133503 N ecretary of State
1. Entity Name 1’. 3 03-22-2004 90090 013 ***150.00
J & J HOME SERVICES, INC.
Principal Place of Business Mailing Address
38149 OVERBROOK BLYD. 38149 QVERBROOK BLVD.
ZEPHYRHILLS FL 33541 ZEPHYRHILLS FL 33541 664 09421
af T “! T i
2. Principal Place of Business 3. Maiing Address -‘if' flu “E | E im ‘m :
A i HIEE
Suite, Apt. #, etc. Suile, Apt. #, etc. MOORE CR2E034 (1 ”03)
City & State City & State 4. FEI Number Applied For
_ _ ' 20~ (‘)L! X503 Not Apphicabla
Zp Country Zp Couniry 5. Certificate of Status Desired a gg'zesq:igﬁma'
8. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registerad Agant
- Name
e _:gg 1EXQE B\SI'E%%%E%K BLYD = —=———msw— e un = . =] Sircet Address (P.Q:-Box-Number is Mot Accefiablg) — = s T SE o ==
ZEPHYRHILLS FL 33541
. City FL | Zip Code

8, The above named entity submils this statement for the purpose of changing its registered oflice or regisiered agen, or both, in the State of Florida. 1 amn familiar with, and accept
the obligations of registered ageni.

SIGNATURE

. Typed OF Drovig Adme of fagiatared apgen and bilg f apphoable, {NOTE. Ragiatared Agend siH oemet] when DATE

An::‘;fa;‘?mzfsw'ﬁ;n 5:5-2% 00 “ 9. Election Campaign Financing $5.00 Mmay Be
Itk il S Airdeld y ARSI Trust Fung Contribution. O Added to Fees
 Make Check Payable 16 Florida Department of State
10. CFFICERS AND DIREGTORS I K ADDITIONS'CHANGES TG OFFICERS AND DIRECTCRS IN 11
mEe PD 3 oelere TME [ Change (3 Addition
RAME STEVENS, JAMES HAME
STREET ADDAESS | 38149 OVERBROOK BLVD, STREET ADDRESS
CITY-51-2P ZEPHYRHILLS FL 33541 CrY-51- 2P
e vD 0O petere mE O Change [T Addition
HAME FOURNIER, JASON ' NAME
STREET ADDRESS | 38149 OVERBROOK BLVD. STREET ADURESS
CiFy-5T- 2P ZEPHYRHILLS FL 33541 ciy -S1-2P
TE STD . O patee MLE [ Change [ Addition
= - | mame— -~——STEVENS, VICTORIA R e RS | : :
STREET ADDRESS | 38149 OVERBROOK BLVD. STREET ADDRESS
_omv-sT-2p | ZEPHYRHILLS FL 33541_ e e e .,,__,rcr.rv-sx-m S SR s e R R T e = RS S e ==
FmE O3 peete TITLE CYcrange [ Addition
NANE RAME
STREET ADDRESS SIREET ADDRESS
cY-51-27 CITY-ST-2IP
e ] Delete TMLE Ochange [ Adéitim
NAME NAME
STREEY ADDRESS STREET ADDRESS
Y -ST-2P CHTY-ST-2P
TILE 2 perete TME COcharge [ Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
orY-51-2P OTY-ST- 0P

12. i hergby cerify that the information supplied with this ﬁl'rr‘ng does not qualify for the exemption stated in Section 119.07&3}{“, Floricta Statutes. | further certify that the information
indicated on this report or supplemental reperl 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 trusiee empowsred to execute this report as reguired by Chapler 607. Florida Statutes: and that my name appears in Block 10 or Block 11 if

TYPED OR PRINTED NAKE OF SIGMING OFFICER OR DIRECTOR

changed, or on an anac?- with an addresge wilh all other like empowered.
SIGNATURE: 4%%?&%/' Tames L SHCr ) F/ 7: A } 74 3'2,‘/-.:/,.;?3 o/
4



