2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P94000019791

1. Entity Name

S.F.Jd, INC.

Principal Place of Business

5972 5TH AVE §
ST PETERSBURG FL 33707

Mailing Address
5972 5TH AVE S

SAINT PETERSBURG FL 33707

FILED

Mar 23, 2004 8:00 am

Secretary of State

03-23-2004 90015 020 ***150.00

Jll

I

A

2. Principai Piace of Business A, Malling Address
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3236135 Not Applicable
Zi Counts Zi Count it
P ouniry P ountry 5. Certificate of Status Desired [ $8-79 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHRADER, PAUL
5972 5TH AVE. S.
ST PETERSBURG FL 33707

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

City

FL Zip Code

B. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida. | am familfiar with, and accept

the Gbligations of registered agent.

SIGNATURE

%, Signature. typed of printed name of registerad agent and title d applicable.

{NOTE: Registered Agent signature requireci when resnstating} DATE

8. Election Campaign Financing
Trust Fund Contripution.

$5.00 may Bo
Added to Fees

0. ' "~ OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TE T O Defete TILE O change 3 Addition
NAME SCHADER, PAUL NAME
STREET ADDRESS [ 5972 5TH AVE. 8. STREET ADDRESS
wrY-st-zp - (ST PETERSBURG FL 33707 CITY-ST-2IP
TMLE S O Celete TILE [Ichange [ Aduition
NAME GREEN, PATRICK 4 NAME
STREET ADDRESS | 7321 CENTAL AVE APT 701 % STREET ADDRESS
CITY-ST- 2P ST PETERSBURG FL 33710 CITY-5T-21P .
TmEe P O delete TALE [Jchange [ Acdition
NAME— ——+| MOBAYED, SAMI- = - e e NAME: - e e e e e S i e e
STREET ADCRESS (2495 37 AVE NORTH STREET ADDRESS
CITY-ST-2P ST PETERSBURG FL 33713 CITY-5T-2IP .
TITLE [ Delete meE [] Change  E] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ‘iq‘,,._;i-" CITY-57-2P
TI5LE [ Delete TITLE . [Jchange [ Addilion
NAME o NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TRE = [ pelete TILE ~[J Change:  {T] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-21P

12. | hereby cert‘ifg‘thai the informalion supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i

indicated on {

s report or supplemental report is true and accurate and that my signature-shalt have the same legal effect as if made under oath; that I'am an officer or director

of the corporation or the receiver or trusiee empowered (0 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 i

2-5-0¢ w27-3Yy-2 FVO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH MRECTOR

changed, or on an attachment with.an acddress, with all other like empowered.
“SIGNATURE: % .%/4/ Fave SCHRWEL
N

Date Daytime Phane #

BN

."’.g_

{ {.‘."'.

i3



