2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 25, 2004 8:00 am

DOCUMENT #P9200006464 1
POSLA Secretary of State
045 *ok ke
J & J INVESTMENT GROUP OF NORTH FLORIDA, INC. 02-25-2004 90022 044 *150.00
Principal Place of Business Mailing Address
200 BUSINESS PARK CIRCLE 200 BUSINESS PARK CIRCLE v avavuUur
STE 101 STE 101
SAINT AUGUSTINE FL 32095 SAINT AUGUSTINE FL 32095
Suite, Ap'[. #, elc Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City. & State City & State 4. FE1Number Applied For
59-3201298 Not Applicable”
Zip Courtry Zp Country 5. Cartificate of Status Desired O ?ese'gg] 3?:;“""3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
:_ T g()ﬁ()LngloN,éi:SRSAy:HE %TF?CLE Street Address (P.O. Box Number is Not Acceptable)
STE 11 :
SAINT AUGUSTINE FL 32095
City FL Zip Code

B. 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 ckligations of registered agent.

SIGNATURE
Signature. typed or primed name of registered agent and titie it applicable. (NOTE: Regislered Agent signatuig required when reinsiating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
Tme D (3 Delete TITLE [J Change [ Addtion
NAME LABAR, JAMES C NAME
STREET ADDRESS | 200 BUSINESS PARK CIRCLE STE 101 STREET ADDRESS
CITY-5T-2IP SAINT AUGUSTINE FL 32095 CITY-ST-2IP
THTLE ’ O Detete TIILE [ change  [] Addition
NAME NAME : :
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TRE - : R (O Delete TILE o ) e = [ .Drange [ Addition
. .NAME T e e e - - . - NAB;\E - . .
~STREET ADDRESS | ———— "= —— =~~~ - T STREET AUDRESS o T
CITY-S7-2IP § omy-sr-zp
TITLE . . [ pelete TTLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP oITY-S3- 2P,
TILE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . : STREET ADDRESS i
CITY-ST-2IP : GITY-5T-2P T
TITLE L _ 71 Cetete TILE ' [ Change 3 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-ST-zp

12 | hereby certify that the information supplied with this filing does not quatify for the exemptlon stated in
indicated on this report or supplemental report is true and accurate and that my sign 3hall hg
of the carporation or the receiver or trustee empowered to executs this report-asTon 14y C of 607, Plrida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowey

S70-¥Yso_
SIGNATURE: /7L< .ﬂ (ﬂ/gmuﬂo 7// &0  70.L3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR MRECTOR Cate Daylimea Phone #

Section 119.07(3)i). Florida Statutes. { further certify that the information
ihe samgfegal effect as if made under oath; that | am an officer or director




