2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) Feb 19, 2004 08:00 AM

DOCUMENT # Pgeocn0s0288
1. Entity Narme | Secretary of State
L J DEVELOPMENT GROUP, INC.
Princtpal Place of Business - Mailing Address
11210 PHILLIPS INDUSTRIAL BLVD E 11210 PHILLIPS INDUSTRIAL BLVD E
SUITE 13 o SUITE 13 )
fJﬁS\CKSONVILLE Fl. 32256 - .LJJ)!S\CKSONVILLE FL 32256
Suite, Apt. #, elc. 777 Surte, Apt # elc MOORE CR2EQ34 {11‘f03) ' -
City & Stale City & State 4. FEI Number Appled For
) ) 59_34095@ o Not Applicable
Ze Courtry Zip Courniry 5. Ceriificale of Status Desred [ f?e-gfq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Flegisterezi Agent
Name
#?51%Sb;w_?r|gﬁﬁ§ BLYD STE 13 Street Address {P.O. SBox Number is Nolxégeaaal_e-)- o
JACKSONVILLE FL 32256 — - T
City FLﬁ ’”Z[p Coda

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flondza. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped o prinled name of registerad agont and iitfa # apphcab'e (NCTE Registered Agent signature required when renstahng) DATE
FILE NOW!! FEE IS $150.00 . . .
- 9. Election Campalgn Financing 5.00 Mmay B
After May 1, 2004 FE? will be $55C."OD- ot Trust Furid Contribution. O ﬁdded to Fe{»s °
Make Check Payable ta Florida Department of State
10. OFFICERS AND DIHECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Detete TILE [ Change 3 Addiban
NAME JONES, THOMAS F NAME LOoOon=E38s B
STRECT ADDRESS [ 11210 PHILLIPS INDUSTRIAL BLVD E #13 STREFT ADDRESS 02/19/704-B0043-018 150.m0
CITY-ST. 21P JACKSONVILLE FL CITY-ST-2IP o
TITE D O vetete TILE {J Criange [ Addition
MAME LEE, DAVIDE MAME
STREET ADDRESS | 11210 PHILLIPS INDUSTRIAL BLVD E #13 STREEY ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-51- 2P
THLE O petete TITLE [ Change T Addition
NAMT HAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZIP CITY-ST- 2P
TME [ etete TILE 3 Change [ 1 Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TIMLE O] Detete e Cichange [T Addition
NAME NANE
STREET ADDRESS STREET ADORESS
CITY-ST- 2P _ A eirY-51-2p
TITiE [ besete TITLE S Change ] Addition
NAME NAME
STREFT ADDRESS STREFT AGDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby cerlify that the informaiiqn spplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statﬁtéé. | further certify that the information
indicated on this repgyt or supglemenisjfleport is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the carporation or § Or ffushed empowered 10 exacule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an at{ ss, with ali other like empowered. —
SIGNATURE: w5 Jorea ’A ‘/L'L w224
- SIGNATUREANIVTYPED OR PAINTED NAME OF SIGNING OFFICER Gft DIREGTOR T —

Dale Raytirne Pronc §



