2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Mar 31,2005 8:00 am

DOCUMENT # P04000075992
1. Entity Name . Secretal }‘ Of State
‘ - - of¢ e of¢
J.LJ, INC, 03-31-2005 90033 047 150.00
Principal Place of Business Mailing Address
2411 OLEANDER AVE 2411 OLEANDER AVE
o e Hll“ll“" |I||’ Ill” ||”| ||"| ||m ||”‘ ‘lll‘ |H|| ’l”I ’l”l "I’Il’ “ im
2. Principal Place of Business 3. Mailing Address
Sulte. Apt. #. ete. Suite. Apt. #. efc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FElI Number Applied For
AC-/743 /576 Not Applicable
a° County ap Country 5. Certificate of Status Desired g $8.75 Additional
Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Cutvent Registered Agent

— T —— oS, — =

IZ_I:‘II\!IGSEEA}J\I%IENR AVE Strest Address (P.O. Box Number is Not Acceptable)
MIDDLEBURG FL 32068 )

— —

Name

City . F L Zip Code

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

SIGNATURE

Signatule, yped of phinted name of registerad agent and ttte If apphcable {NOTE Registeied Agenl signatuie required when rsinstating) DATE

9. Election Campaign Financing $5 00 May Be
Trust Fund Contribution. ] Added to Fees

10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

L PDS T [ Detete TMLE [ Change  [] Addition

NAME LANGLEY, JOHN NAME

STREET ADDRESS (2411 OLEANDER AVE . STREET ADDRESS

CITY-ST-2IP MIDDLEBURG FL 32068 CITY-ST-7F

TILE VDT 1 Delete T1TLE . T change [ Addition

NAME LANGLEY, JOHN NAME

STREET ADDRESS | 2411 QLEANDER AVE STREET ADDRESS

CITy-SI-2p MIDDLEBURG FL 32068 CITY-5T-7P,

TTLE [ Delete THLE [ change 1 Addition
- NAME—m e e - —_—— —— MAME= - . o= — — .- - —_ -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

THLE - 7 Delete TITLE ] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

HILE [ Delete TILE ) [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP . CiTY-51-7IP

TITLE . [ pelete TILE [ change [ Addition

NAME NAME ,

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

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 certify that the information
indicated an this repert or supplemental reportis true and accurate and that my signature shall have the same legal effect as it mads under cath; that | am an officer or director
of the corparation or the receiver or trustse empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

GNATURE AND TYPED OR FRINTED NAME O ER OR DIRECTOR Dayteme Phone #



