2005 FOR PROFIT CORPORATION FILED

~ ANNUAL REPORT (AR) Apr 07,2005 8:00 am
DOCUMENT # P03000133503 X ecretary of State

1. Endty Name 04-07-2005 90024 013 ***150.00
J & J HOME SERVICES, INC. e '

Principal Place of Business . Mailing Address
38149 OVERBROOK BLVD. - 38149 QVERBROOK BLVD. Cd
ZEPHYRHILLS FL 33541 ~ ZEPHYRHILLS FL 33541
L/) / (Paun’t‘m/C/aé 22 ?Q?Jyfouﬂ#v(%lé fay
Suite, Apt. #, efc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10’04)
ity & Pate / 4. FEI Number Applied For
.DA&/:. g ;Z\/ Lﬂ/ Ma C/ Y /C/ 20-0420031 MNot Applicable
Zip Country /COUHW " , $8.75 additional
J] 5 075’ 3 % 5 o? J 5, Certificate of Status Desired ! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
gg 1E XQE g%E‘IJ:iAng%K BLVD. Street Adc;;ss_ (l-D Q. Box Number is Not Acceptable)
ZEPHYRHILLS FL 33541 ST ——
City - e - - FL _Qog;., —

8. The above named entity submits this statement for the purpose of changing its registered oﬁlce or reglstered agent, or bafth, in the State of Florida. F'am famlllar thh and accept

the obligations of registered agent.
/- Rf-05”

(NOTE Registerad Agant synalula iaguired whan reinstating) DATE

SIGNATURE

9, Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

OFFICERS ANIj DlﬁECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PD [ Delete NILE PD BAR.Change  [] Addition
HAME STEVENS, JAMES NAME S+evens Tames leb £
¢ C oy afr Y Cle ~
STREET AUDRESS | 38149 OVERBROOK BLVD. . stheeT aooress | 443
onv-s1-zp | ZEPHYRHILLS FL 33541 CITY-ST-2P Dng C/ty £/ Fisz2s
TIE VD B Delete i}iFa t7 [ Change (] Addition
HAME FOURNIER, JASON . NAME
SIREET ADDRESS | 38149 OVERBROOK BLVD. STREET ADDRESS
CiFY-ST-2IP ZEPHYRHILLS FL 33541 CHY-ST-2P
e |sTD O Delete TLE sTD B Change [ Addition
3 - v ictoria
HAME STEVENS, VICTORIA NAME —{"e vens vh La
STREET ADDRESS | 38149 OVERBROOK BLVD. STREET ADDRESS ¢ ‘{ ¢ ovﬂ‘h ‘/
crv-51-2F | ZEPHYRHILLS FL 33541 , CITY-S§1-2P aﬂ e C \L,( ¥ / 33825
TILE [ pelete TiiLE [J Change ] Aodition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST- 2P )
TILE [ pelete TITLE [J change [ Addition
NARE NAME
STACET ADGRESS STREET ADDRESS
CIY-5i-2P CITY-ST-2P
TITLE T pelete THLE [ change [ Addition
NAME ’ NAME
SIRFET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptien stated in Saction 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Btock 10 or Block t1if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: Sames Stevens  |-20-05 3134030/

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oayrme Phone #




