2005 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P96000007518
1. Entity Name .

, Secretary of State
J & S SALES AND MARKETING, INC.

"Mailing Addrass

209 MILLSTONE DR,
PALM HARBOR, FL 34683

Principal Place of Business

209 MILLSTONE DR, _
PALM HARBOR, FL 34683

A0

Apr 18, 2005 08:00 AM

04132005 No Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE PRI AooiedFar
59-3355646 Mot Applicakle

= $8.75 additional

5. Cenificate of Status Desired Fea Required

6._Name and Address of Current Registered Agent

STONE, JAMES
209 MILLSTONE DR
PALM HARBOR, FL 34683

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office of registered agent, or both,

in the State of Florida. | am familiar with, and accept
the obligations of registered agent -

SIGNATURE

DATE

Signalure, lyped o prinled name of 1agisterd agent and Ik ¥ appicable.

[NOTE Raglstersd Agem s'gnature raquired when reinstating}

FILE NOWII! FEE IS $150.00
After May 1, 2005 Foe will he $550.00

9. Election Campaign Financing
Trust Fund Contributior,

$5.00 May Be
Added to Fees

i0. " OFFICERS AND DIRECTORS ] S

PD B -
STONE, JAMES

209 MILLSTONE DR

PALM HARBOR, FL 34683

TALE

NAME

STREET ADDRESS
¢y -ST-2P

ML

HAME

SYRECT ADDRESS
CiTY-ST-2P

TiTLE

NAME

STREET ADDRESS
CAY-ST-2P

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CiTy-57-2P

"IN THIS SPACE

TMLE

NAME

STREET ADDRESS
CITY-ST- 4P

ThLE

NAME

STREET MOBRESS
CITY-51-21P

12. | hereby n:erti{'\!I that the informatlon supplied with this filing does nat qua-Ilefor the é:gmption stated in Sectlon 119.07(3){T), Florida Statutas. | further certily that the infarmation
indicated on this report_or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recalysr or trystee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i

changed, or on an attagh \md ress. with all other ke empaowsred.
SIGNATURE: e = James [ Stowe dhabt
T Daytime Phona

BGaTURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date




