FILED

2004 FOR PROFIT CORPORATION Apr 28, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P95000089704 04-28-2004 90233 015 ***150.00

1. Entity Name

S&J ENTERPRISES OF ORLANDO, INC.

Principat Place of Business Mailing Address Bk

1206 N CR 427 1206 N CR 427

LONGWOOD, FL 32750-3018 US LONGWOOD, FL 32750-3018 US -

N L A G REIGMAT RO
. e Drire 37 Sy lire Drive

S Ap"*'\eﬁ(e flol Sulte. ARt #, Etd&f’ e oy 04192004  Chg-P CR2E34 (10/03)

Cily & State City & Sta 4. FEI Number Applied For
Ld'&‘ Mﬂ' f(/ ﬂ Za'/c( ma,‘f{ ﬁ’ 59-3360060 Not Applicable

Zip Country Zip Gouridy o ; $8.75 additional
59\7 "fG a SA j} 17%[& Z { S/’ 5. Certilicate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P o - = - —— - Name - - - — - - - - -

MCGRODER, PATRICK J .
1206 N CR 427 Street Address (P.O. Box Number is Not Acceptable)

LONGWOOD, FL 32750-3018
37 Jlylio Drive SLe 110/
City f f £: [ d/{a’_? FL l ZJDCO%\,?,fG

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or #oth, in the State of Flarida. | am familiar with, and accept
the obligations ¢f registered agent.

SIGNATURE
Signature, lyped o printed name of registered agent and tille it applicable ) .(NOI‘E: Registered Agent sl‘gnmur? required when reinstating) DATE
. B st
FILE NOWIl! FEE I$ $150.00 9. FElaclion Campaign Einancing . $500 May g
.. After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete Tme X change [ Adciion
NAME MCGRODER, PATRICK J NAME \ ) .
STREET ADDRESS | 1206 N CR 427 STREET apDess | 377 \r k“/ Aive Drive J& rrof
om-s20 | LONGWOOD, FL 327503018 CITY-ST-2P lade Mary [ 327%6
T D O Deets o v Wl change [ Adaition
HAME MCGRODER, CHRISTINE A NAME . . /e
, i o
STREET ADDAESS | 1206 N CR 427 STREET ADDRESS 37 J//V’é e Df ree ‘r /to¢
orv-staP | LONGWOOD, FL 327503018 oIvY-ST-2P labde Meeo, /72 22796
TNLE [ Detete TITLE / [Jchange ] Addition
NAME NAME
STREETADDRESS | - = s = STREET ADDRESS -- - - -
CITy-ST- 2P CITY-$T-2P
TILE [ Delete TILE [1cChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP L£IyY-sT-2IP
TILE i ; [ Delete TITLE [ Change [ Addition
NAME E NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§7-21F
7ITLE " O Delete TMLE ) {1 cChange ] Addition
HAME ) B s LT
STREET ADDRESS . . STREET ADDRESS, L
CiTY-S1-2IP . cry-st-2p - oo

12. | hereby certify that the information supplied with this filing does not qualily for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; thai { am an officer or director
of the corporaticn or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SSTG_N‘ATURE:K W 7«/7/(— Patrcdl .10 'broser wetg OF VP RIE-OFFO

SIGNATURE AND%) (R PRINTED NARE OF SIGNING OFFICER OR DIRECTOR Data Daytimea Phane
L~




