-

FILED
- 2005 FOR R UAL REPORT (N TION Feb 02, 2005 8:00 am

~
DOCUMENT # P04000072155 Secretary of State
1. Entity Name 02-02-2005 90070 016 ***150.00
J & L CORPORATE HOLDINGS, INC.
Principal Place of Business Mailing Address
337 WUS HWY 92 P.0. BOX 86 -
SEFFNER, FL 33584 US VALRICO, FL 33595-0086 US
I m
2. Principal Place of Business 3. Mailing Address '[ I
Suite, Apt. #, elc. Suite, Apz. 8, el 01272005 Chg-P CRZE034 (10/03)
City & State City & Sate 4, FEI Number Applicd For
S59-2A5S/CEE Nat Applicable
Zp Couniry Zip Couniry 5. Cettificate of Status Desirad 0 ?g'gfql':f::i""a'
6. Name and Address of Current Reglstared Agent 7. Nama and Address of New Regl 1 Agent

Name

GUILFORD, JAMES P
6801 PALM RIVER RD Street Address (P.O. Box Number is Not Accepiable)

TAMPA FL™ 33619 Sa =

City FL I Zip Code

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

SIGNATURE
Signature. typed of primed namé of registersd agent and itle i appicabie. (NOTE: Registered Agert signature required when renstatygg) DATE
FILE NOW!! FEE 1S £150.00 9. Election Campaign Financing $5.00 mayBo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
FIME P O petete TIME [dcChange [ Addition
HAME GUILFORD, JAMES P NAME
SIREET ADDRESS | 6801 PALM RIVER ROAD STREET ADDRESS
CATY-ST-2P VALRICO, FL. 33619 CITY-§T-2P
TME VP (3 petete TITLE [ Change  [7] Adaftion
HAME BERGERON, LOUIS H NAME
STREET ADORESS | 3941 REDLINE DR, STREET ADDRESS
CITY-§7-2P VALRICO, FL 33594 CITY-5T-2P
TmE [ celete TLE oharge [ Addiion
NAME NAME
STAEET ADDRESS STREET ADDRESS
LTY-ST-2P ChY-§1-2P
e © T Ooeee e 5 €hange— (] Addition-
NAME NAME
STREET ADDAESS STREE] ADDRESS
CrY-g1-ap CiTY-571-2P
TILE 3 petete TTE [dChange [ addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY.ST-2P CITY-ST-2P
TME [ selere E CJcrange 3 Addion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-SF-2P CITY-5F-2P

12. | hereby cerlify that the information supplied with this li!ing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, of on an attachment,with an address, with alt ot)ar like empowered. )
SIGNATURE: _(* D//Z:;/ar

PRINTED NAME OF SIGI GFRCER OA (NAECTOR

Daynme Phone #




