2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 11, 2004 08:00 AM
DOCUMENT # P93000078653 Secretary of State

1. Emity Name
J.J.L. & ASSOCIATES, INC.

Principal Place of Business Mailing Address
6719 WINKLER RD PO, BOX 07163 -
120 FT. MYERS, FL 33919

FORT MYERS, FL 33918

R RCER AR AR

03002004 No Chg-¢ CR2ED34 {10/03)

DO NOT WRITE IN THIS SPACE T AppieaFo

65-0456460 : Mot Applicable
- ) $8.75 Adaitionat
5. Cenificate of Status Desired O Fae Required

6. Name and Address of Current Registered Agent

5491 WINKLER ROAD DO NOT WRITE
FT MYERS, FL 33919 iN TH'S SPACE

8. The above named gnlily subrnils this statement for the purpase of changing its registered 61ﬁcé cf reéié:!ere& agér;t; ; botn, in the State of Floricta, | am familias with, and accept
the obligations of registered agent, -

SIGNATURE . e
Signaturs. tysed o printed name of 7eQstered aQer &nd litle f applicatie. (NOTE. Registored Agant signativa required whan reinsuatiog) DATE
FILE NOWII FEE IS $150.00 2. Election Campaign Financing $5.00 May Be
After May 1, 2004 Feo will bo $550.00 Trust Fund Contributian, I} Addedic Fess
10 OFFICERS AND DIRECTORS ] -
TILE P
NAME LAMBROS, JACQUELINE Vs 1
STREET ALDRESS | 8491 WINKLER RD it 3.}""Jj{;';fl‘i'ilg[—}-gﬁ%%éim? 150000
oTv-5T-22 | FT, MYERS, FL 33918 ] PRI MRS e R
TALE
RAME
STREET ADORESS
Ty -5T-2P
TILE
NeNE

i DO NOT WRITE

! IN THIS SPACE

STREET ADDRESS
CiTy-57-2IF

HIE

NAME

STREET ABDAESS
oIy -ST-2P

URE

NAME

STREET ADDRESS
LiTY-S1-2IP

12, { hereby certify that the information supplied with this fiing does not qualify for #he exemption staled in Section 119,07(3)1), Florida Statutes. § furtner centify that the information
indlicated o this seport of supplemental report is true and accurate and Bat my signature shall have the same jega! effect as i made under path; that 3 am an officer or direcior
of the corporation or the receiver or rusiee empowerad to executs this, report as required by Chapter 607, Florida Statutes; and that my nams appears it Block 10 cr Block 114 -
changed, or on an attachment with an gddrass, with alt other i yzwered.

e wacaichne Lambes /00y 330939 el

% v

TYPED OR PRINTED NAME OF SIGNING OFFICER OR SHECTOR Dayticrn Priane ¥

SIGNATURE: =




