FILED
2005 FOR PROFIT CORPORATION Apr 13,2005 8:00 am

DOCUMENT # P04000062022 ecretary of State
1. Entity Narme RER ook ok
'$ S & J INDUSTRIES, INC. 04-13-2005 90062 027 150.00
Principal Piace of Business Mailing Address
6144 STATE ROAD 70 EAST 6144 STATE ROAD 70 EAST TTT T
BRADENTON, FL 34203 BRADENTON, FL 34203
T s MARC R AR An
Suite, AL #, eic. Suile, Apt, #, etc. 04012005 Chg-P CF!?;EO(M (10/03)
City & State City & State 4. FEI Number - Applied For
D0 = [ 001 6bS. [ TNammeans
op Country ap Country 5. Cerificate of Status Desired a ?i'g?q Siﬂgional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
-STEVENS, JAMIE MICHELLE .
6144 STATE ROAD 70 EAST Street Address (P.C. Box Number is Not Acceptatie) L.
BRADENTON, FL 34203 *

ity FL | Zip Code

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

the obiligation: istered agent.
SIGNATURF/%WM 2% A ¢ M S‘Aflﬂ-@ﬂ& 0@5 QL&VH"_/ 7‘//}/05’_

Swgn i rypaa o prines hame of regisieed agcnt N fille it applicdbe. {NOTE: Rewsiered Agent signaiure requined when ) emslatng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campa»gn F.inancmg 0 $5.00 May Be
‘After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. . OFFICERS AND DIRECTORS ~ . 1. 5 ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
T L ~ Olosee - o me - - Fres;.:?erré Dicrange X Addition
NAME } HAME 3 m T 5 ‘}‘@
STREET ADDRESS SHREETADDRESS | /7] 2 3%}4/1 o g,q S‘)“
CImY-ST-2P CiTY-ST-21F "HZ.‘}.S 0 +ﬁ . 31/3_4
TiLE 1 Catete THLE \/n ce. - P, cle n'i‘ Clcrange [ Actition
NAME NAME
STREET ADDRESS STREET ADDRESS f)/l 3
CITY-ST-2P CITY-ST-2IP F;L- ? 1,%1/3
e 1 e TiLE \/, ce -—’Presg dent ClGrange  [R-Addition
HNAME NAME yjh
SIREET ADDRESS STREET ADDRESS 8
CITy-57-2P CiTY-ST-2P 3—
Mg 7 Delete TITLE [T} Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2F
TiLE O Delete THLE [ Change {3 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
oITY-§T-2iP CITv-81-2P
THLE 3 Deete THLE [0 Change  [] Addilion
HAME MAME
STREET ADDARESS STREET ADDRESS
CITY-5T7-2P CITY-5T- 2P

12. | 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 infarmation
indicated on this report or supplemental report is true and accurate and ihat my sighature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607-Florida Statutes; and that my name appears in Block 10 ot Block 11 it

changed, or on an a(tachmem with an address, with a|1 othier Jikg empowered.
SIGNATUREZ/C ‘7‘ /// /05" c;y/ 753- 8174

IAYURE AND TYPED OR PRINTED MAME OF GiGNING OFFICER OR DIREGTUR




