L FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P94000007420 04-25-2005 90289 028 ***150.00

1. Entity Name
L.J. ACRES, INC,

Principal Place of Business Mailing Address \LQS?\% N whi\e
FIBEARSSAVE—

324 GULF BAY ROAD

LONGBOAT KEY, FL 34228 TAMPA, FL 33618 fa
| 16.52P [, Lpte Madry s
Suite, Apt. #, etc. Suite, Apt. #, elg. 01222005 Chg-P CR2E034 (10/03)
City & State Ciiy & State 4. FEI Number Applied For
; ﬂ”/’/ /C/ 65-0464474 Not Applicable
- . 4 / .
Zip Country Zip 374 7P Country ; / 5 5. Certificate of Status Desirsd. [ geae'gfq l?ig:(;honal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) Name

RAJALA, TERESA L _\2&/ e, %/7-4;0/
KIRK PINKERTON, A PROFESSIONAL ASSOQCIATION Street Address (P.O. BoxMUmber is Not Acceptable)

720 SCUTH ORANGE AVE.

SARASOTA, FL 34236 1653P Y Lzl %J//‘y 2%
S Tam P FL {58

8. The above named entity submfytatemem for the purpose of changing its registered offics or registered ﬁgem, or both, in the State of Florida. | am familiar with, and accept

smmrufsM QM 24 /520 Sonadzed S s

Signanire, iypad o(nuﬁ nama of regrstaras agent and tite f applicanle, (NOTE: Registared Agent signature required when reinstatng) " DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing O $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. Addad 10 Fees
10, OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIME ] 7 Dalete TE 2l B A change [ Aadition
NAME SANDERS, WALTER . NAME ) ,
STREET ADDRESS | J965-BEARSS - AVE- I (9551% N @o\e n/hbl] STREET ADDAESS | $ 4 R
ore-st-ze | TAMPA, FL 33618 vy s | Tampy, A F3eld”
TITLE 0 pelete TITLE 7 7 O cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CTY-ST- 2P
e £ Delete me [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O velete TILE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-21P
TITLE 3 Delete TITLE [ Change [T Addition
NAME MAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-8T-2I9
e O Delete mME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§T-2IP CITY-ST-2P

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 on this repor: or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or on an aftachment with an address, wif: all other like empowered.
SIGNATURE: p//ﬁzd 40{4?//%4

ED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR

Daytme Phore #




