2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000094114 e
1. Entity Name F | I_N_ E b
J-ININVESTMENTS, INC.
Principal Place of Business Mailing Address
9105 OLS ST.AUGUSTINE RD 9105 OLS ST.AUGUSTINE RD
TALLAHASSEE, FEL 32311 US TALLAHASSEE, FL 32311 US
TR v O A
Petrandis Petrandis :
sute, Aet-#. ctc. 4178 Apalachee Pkwyie. #4978 Apalachee Pkwy] 04232004  ChgP CR2E034 (10/03)
T, ——
City & Stale ! ! ity & State » FL3LSTH 4. FErNumber Applied For
59-3351502 Not Applicable
Zp Country e Country §. Cerlificate of Status Desired ] fggfq L'&'f’:;ﬁma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - .
PETRANDIS, JOHNNY Il 'J/‘m,,.:, Petrandis, 77
9105 OLD ST.AUGUSTINE RD Sireel Address (P.O. Box Number i Mp o RREARA chee Pkwy.
TALLAHASSEE, FL 32311
lallahassee, FL 32311
‘ City Zip Code
Z ‘ FL I
=| 8. The above named g its tpis stalerment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obkgations of¥Egist

Y/73/

SIGNATURE

sa?e’ # typed ar printed name of registerad agent and lile ¥ applicable. {NOTE: Regisiored Agant signakura requifed when renstaing) 4 DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (| Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVPD O pelets THLE g l;fg TJ?Jmn7 Petrandis , Olchange [ Addition
NAME, PETRANDIS, JOHNNY I nanvel, T
STREET ADORESS | 9105 OLS ST.AGUSTINE RD. STREFT ADORESS 4178 Apalachee Pkwy.
omv-sT-zp | TALLAHASSEE, FL 32311 CTY-5T-2P Tallahassee, FL 32311
miE ST X peet e o L) Changs O] addiion
NAME PETRANDIS, JOHNNY I _ . NAME E.l:_lgjl_l = !"—’.":5;?59 "
STREET ADORESS | 9105 OLS ST.AGUSTINE RD. STREET ADDRESS N5 U5/ 0%—101 Ij'lj:-?:'-—ij 1 w250, 00
CIY-ST-ZIP TALLAHASSEE, FL 32311 ChY-ST-2P
TILE O pelete FITLE [ Change [ Additien
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-20P . CITY-8T-Zip
TILE 3 Detete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiY-ST-2IP ’ CITY-ST-2IP
TMLE O Delete TME O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IF Cly-§7-7IP
TIE 1 Delete TLE Ochange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CIY-ST-21P

12. | hereby certify that the information supplied with this
indicated on this report or supplemen ort is t]
of the corporation or the receiver oLUsieh e
changed, or on an attachment wji anfddress,

SIGNATURE:

jli g does not qualify for the exemption stated in Section 119.07&3)(#). Florida Statutes. | further certify that the inforrmation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 if

all other like empowered.
{/7y/

m.ﬁlm TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 7 Date Daytime Phone #

4 [4




