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2005 FOR PROFIT CORPORATION

__ ANNUAL REPORT

FILED

L g

DOCUMENT # P94000072414

1. Enbity Name
P.J. & SONS, INC,

Apr 21, 2005 08:00 AM
Secretary of State

Mailing Address

Principal Place of Busingss
. 2607 NE 9TH AVENUE

2607 NE 9TH AVENUE
CAPE CORAL, FL 33909 CAPE CORAL, FL 33309

DO NOT WRITE IN THIS SPACE

HOPSON, KURT
12721 PALMETTO PINES DRIVE
CAPE GORAL, FL 33909
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01112005  No Chg-P CR2E034 (10/03)
4, FEI Number Applied For
65-0628223 Nat Applicable

0 $8.75 additional

23 5, Certificate of Status Desired Fee Required

DO NOT WRITE
IN THIS SPACE

LT TR L VR TER g
RS H

8. Thea above named entity submits this statement for-the purpose of changing its registered offi

the obligations of registered agent.

SIGNATURE, e wd .

ice or registered aent. or bo\'ihe Stzte of Flonda, 1 am tamiliar with, and aceept

Juo oo T

Signatora, Iyped or prired name of registerad agent and titie if appiicable.

{NOTE: Reglsterad Agent slgnatura requirad when seinstaing) . QATE

FILE NOW!l! FEE IS $150.00

After May 1, 2005 Fee will he $550.00 Trust Fund Cordributon.

9. Election Campalgr Financing

$5.00 May Be
Added to Foes

0. . OFFICERS AND DIRECTORS 1
TnE VPsD .
NAME HOPSON, TAMMIE

STALEY ADORESS | 12721 PALMETTO PINESDRIVE :
CAPE GORAL, FL_ 33909 N C e

Ty 572
TITLE PTD .
NAME HOPSON, KURT W

STREETADDRESS | 12721 PALMETTO PINES DRIVE :
CAPE CORAL, FL. 33909 s o

CITY-57-1P _ "
TITLE D ) ﬂ
HAME HOPSON, SHARON

STREET ADDRESS | 111 E, NORTH SHORE AVENUE
C-ST-2P 3 NORTH FORT MYERS, FL 33817 . s T

TiILE
NAME
STAEET ADDRESS
GITY-ST-2IP ) s e s

TITLE

NAME

STREET ADDRESS
GiTy-5T-2IP

THLE

RAME

STREET ADDRESS
GITY-ST-2IP

-5 R Bl el S i,,“.:;.r:-:’f -

Uno0on31 3677

_____ T2/ 05-s006-01F 150,00

e st st

DO NOT WRITE
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12. | hareby certify that the information supplied with this filing doas not quality for the exemption stated in Saction 119.07{3)¥1)

, Florida Statutes. | further certify that the information

indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o directer
of the corporation or the receiver or trustge empowered to execute this report as requited by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111f

changed, or on an attachment wit dress, with ali oth

-

SIGNATURE:

e

. c=—g s Y ey —

T~——gIGHATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OB DIRECTOR

Date . Daytime Phoria #




