: FILED

2005 FOR PROFIT CORPORATION +——  Mar 30, 2005 8:00 am

ANNUAL REPORT 4 Secretary of State

DOCUMENT # P04000069451 (03-30-2005 90030 032 ***150.00
1, Entity Name
J & J CUSTOM INC.
1 A
Principal Place ol Business Mailing Address EA At )
4360 DAIRY RD 4350 DAIRY RD
MELBOURNE, FL 32904 MELBOURNE, FL 32904
s v AR A0SR DA
Suite, Apl. #, etc. Suita, Apt. #, etg. 01272005 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEI Number , Applied For
- ’ o ;’7/‘]/ Jv’ I > Not Applicaole
ze Country Zp Country 8. Cerlificate of Status Desired (] ?g'gfq ‘.;f:cl’(ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHITCOMB, JOEL L.
4360 DAIRY RD Streel Address (P.0O. Box Number is Not Acceptabie)
MELBOURNE, FL 32904
City FL Zip Code

8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE .
Signature, lypsd of Prinied name of regulersd AOe and Litle i kpplicabls, {NOTE: Ragistarsd AQent xignahue raquired when reinstaling) DATE
FILE NOWIl! FEE 18 $150.00 9. Elaction Campeign Financing o $5.00 May Be
After May 1, 2005 Fee wiil be $550.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT O Delets TME [ Change [ Addition
NAME WHITCOMB, JOEL L NAME
STREET ADDRESS | 4360 DAIRY RD STREET ADDRESS
CIvY-ST- 27 MELBOURNE, FL. 32904 ~§ cav-s1-mp
e VS O] Detets TITLE DO change [T Addition
NAME WHITCOMB, JULIA A HAME
STREET ADDRESS | 4360 DAIRY RD STREET ADDRESS |-
CITY-5T-2P MELBOURNE, FL 32504 . - CTY-51-20
e 0 Delete TINE I Change  [J Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CUTY-ST- 2P env-s1-me
TLE O Detete TIME [J Change [ Acginen
NAME NAME
STREET ADDRESS STREET ADDRESS
city-51-1p cirY-S1-2p
TiLE O Deets TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-St-2p CITY-$T-20P
TITLE . O petete - TIRLE OJchange ) Aodition
NAME RAME
STREET ADDAESS STREET ADDRESS
coy-ST-2 oTY-§7-79

12. | hereby cartify that the intormation supplied with this filing does not gualify for the axemption stated in Section 119.07(2)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that rmy signature shall have the same legal elfect as if made under oath; that | am an olficer or ditector
of the corporation or the receiver or tustee empowered (o execule this reporn as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmaent with an address, with ali other like empowsrad.

SIGNATURE: WNM Prta. Jpel L Whircomb, Pres 325-05 321432-2/00

8 AND TYPED OR PRINTED NAME OF CFFICER OR Daytvna Phons 4




