2064 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR)

s

DOCUMENT # P97000046480

1. Entity Name

B & J PARTNERSHIP; INC.

Principal Place of Business

726 CENTRAL FLORIDA PARKWAY
ORLANDO FL 32824
us

Mailing Address

726 CENTRAL FLORIDA PARKWAY

ORLANDO FI. 32824
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Feb 25, 2004

8:00 am

Secretary of State

02-25-2004 90059 011

I

Il

Il

*#%150.00

/

[N

ADAMSON WILLIAM G
260 FOWLER BLVD
KISSIMMEE FL 34744

MQQORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
59-3455569 Not Applicable
zp Country “p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streel Address (P.0. Box Nurmber is Nol Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typed o pinted name of registered agent and

titis 1t appficable,

[NOTE: Rogistared Agent signature regumed when /einstating)

DATE

H

Payable to Flénda Dep r!ment o‘f Slate

8. £lection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AMD DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PFD [ Delete TTLE [ change [ Additien
NAME JUDGE, BRYAN W NAME '

STREET ADDRESS [ 251 FOWLER BOULEVARD STREET ADDRESS

CITY-ST-2IP KISSIMMEE FL 34744 CITY-S1- 2P

e vD {1 Delete TNLE [J Change [ Addition
NAME ADAMSON, WILLIAM G NAME

STREET ADDRESS | 260 FOWLER BLVD STREET ADDRESS

CiTY-ST-2IP KISSIMMEE FL 34744 CITY-ST-2P

TmE O oelete TMLE [Jchange [} Addition
NAME T T T e o e s s e s e RNAME 5 e - - - mmeeeme =
STREET ADDRESS STREET AGDRESS

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

FITLE [ Delete 1ITLE [J Change ] Addition
NAME NAME

STREET ADDRESS ¥ STREET ADDRESS

CIrY-ST-21P CITY-ST-2IP _
THiE CF Delete THLE [l change 3 Additios
NAME HAME

STREET ABDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P _
TITLE [ Ceete TITLE [ Change™  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 corporation or the receiver or trustee empowered {0 execute this report as reguired by Chapter 607, Fiorida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

bl Lesdvs G Hopmspnd Ffai/ot Y0787 #5049

SIGNATURE AND TYFED OH PRINTED NAME OF SIGNING OFFICER OR IHRECTOR

Date

Dayime Phone #




