2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P95000007792

1. Entity Name

J & J TRUCKING & GRADING, INC.

—

Principal Place of Business

4376SUGARPINE DR
BOCA RATON FL 33487

Mailing Address

4376SUGARPINE DR
BOCA RATON FL 33487

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 91282 044 ***150.00

I

|

I

I

i

ELY, KEITH A
4376 SUGAR PINE DR
BOCA RATON FL 33487

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & Slate City & State 4. FE! Number Applied For
65-0568307 Not Applicable
G i ! iti
ap ouniry ae ouniry 5. Certificate of Stalus Desired O $8.75 Additienat
Fee Required
6. Name and Address of Curren! Registered Agent 7. Name and Address of New Registered Agent
e —— R e e & T LR P L — | MName___ P -~ - I e - e =T -1 ——

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

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am famitiar with, and accept

Signature. typed of printed name of regisierad agent and titie f apphcable

{NQTE: Regislarad Agenl signature required when roinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBs
Added to Fees

10. OFFICERS AND DIRECTORS ] KE2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TIME PT 1 pelete e [ Change [ Addition

NAME KEITH ALLEN ELY NAME

STAEET ADDRESS [ 4376 SUGAR PINE DR STREET ADDRESS

GiTY-ST-2IP BOCA RATON FL 33487 CITY-ST-70P

TITLE PTV O pelete TITLE Ml change [ Addition

MAME JUDITH DIANE CALIN-ELY NAME

STREET ADDRESS | 4376 SUGAR PINE DR STREET ADDRESS

oITY-5T-21P BOCA RATON FL 33487 CITY-ST- 2P

THLE 1 Desete TITLE [ Change [JAgdiion | _
'—'—'W ‘—.“~— B e ] o - - b —_— — NA'ME" i sm——— - — .- %

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-21P

THLE J Deiete THLE [ Ghange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-70P CITY-5T-2P

TITLE T elete TITLE [} change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP CITY-ST-2IP

me . 1 Delete TLE [ thange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
cf the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or &n an attachment with an addr, ‘ss with all other like empowered.

-

St f

SIGNATURE:

X LeloSx™

Oucly Calin Bl Havo - S99

SIGNATURE ANT TYPED OR PRINTED NAMA.QF JIGNING OFFICER OR DIRECTOR

Date Daytme Phone #




