2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 14, 2005 8:00 am

DOCUMENT # P04000133057

1. Entity Name

S.J. S. GROUP, INC.

Secretary of State

02-14-2005 90062 042 ***158.75

Mailing Address
220 HOWELL AVE.

Principal Place gﬁf 3usihess
220 HOWELL AVE.
DEFUNIAK SPGS., FL 32433 US

.
i

DEFUNIAK SPGS., FL 32433 US

2. Principal Place of Busingss ~ 3. Malling Address

A A

Suite, Apt. #, efc. Suite, Apt. #, etc.

01312005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
OL(' - 37974”3, Not Applicable
- " . R .
Zip Country Zip Country 5. Certilicate of Stalus Desired N $8.75 aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BROWN, SANDY J
220 HOWELL AVE.
DEFUNIAK SPGS, FL 32433

Street Address (P.O. Box Number is Not Acceptable) -

City

Zip Coce

FL

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

the obligations of registered agent.

SIGNATURE
Signatwia, typed of printed name of regisiered agent and hile i applicabia. INOTE: Fegislered Agent signature raquired whan reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be D I S
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees | . NI -1 . . .
10. . , OFFICERS AND DIRECTORS v RN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE P i [ Delete™ TTLE [ Change [ Addition
NAME BROWN, SANDY J NAME
STREET ADDRESS | 220 HOWELL AVE. STREET ADDRESS
CiTy-57-2IF DEFUNIAK SPGS, Fl. 32433 CIry-S1-2P
TITLE SEC _ 1 peiete e L 3 Change [ Addition
HAME BROWN, CAROLYNE NAME '
STREET ADORESS | 220 HOWELL AVE, STREET ADDRESS
CiTY-ST-2IP DEFUNIAK SPGS, FL 32433 w o CITY-ST-2IP
TILE v q Delete”? 0§ TITE Ccharge [ Addition
RAME CORNELIUS, WILLIAM S NAME
STREET ADDRESS | 220 HOWELL AVE. STREET ADDRESS
CITY-ST-2IP DEFUNIAK SPGS., FL 32433 CiTY-5T-2p
TITLE 3 Delete THE [ change  {TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TILE [ petete TITLE [ change [ Addition
NAME NAME
STHEET ADORESS STREET ADDRESS
CITY-57-2p CITY-ST-ZP
TALE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S5T-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i), Flarida Statutes. | turther certify thai the information
art is true and accurate and that my signature shall have the same legal eflect as it made under oath; that | am an officer or director
mpowered to exgcute this repont as required by Chapter 607, Florida Statstes; and that my name appears in Block 10 or Block 11 if
ike empowered.

indicaled on this report or
of the corperation or the
changed, or on an att,

SIGNATURE:

plementa

, with all

NTED Nh’OF SIGNING OFFICER OR DIRECTOR

Fer 10 2005 (29)812-93¢7

Daylute Phong &




