2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000071907

1. Entity Name

FILED
Mar 31, 2004 8:00 am
Secretary of State

03-31-2004 90047 007 ***150.00

NJJ, INC.

Principal Place of Business Mailing Address

36181 EEAST LAKE RD 36181 EEAST LAKE RD

PALM HARBOR FL 34885 PALM HARBOR FL 34685
Suita, Apt. #, stc. Suite, Apt. #, etc. MOORE CR2E034 (1 1]03)
City & State City & State 4. FE! Number Applied For

59-3466110 Not Applicable

o Country 2 Country 5. Certificate of Status Desired [} ?g.ggl;?:;!ional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DIMARCO, ROBERT CPA
3444 E LAKE RD #412
PALM HARBOR FL 34685

Name

Street Address {P.Q. Box Number 1s Not Acceptable)

City

FL Zip Code

the obligations of registered agent.
1

8. The above named enlity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

S#GtiATURE

.

Signature. lyped or prmted name of regisie¢d agent and title f appiicable. (NCTE: Registered Agenl signature required when reinstating} DATE

wFILE NOWII FEE IS $15000 .~ ©
. “After.May 1,2004 Fee will be $550.08 . -.°. | . . .
' bl da-Départmént of State SRS

9. Election Campaign Financing $5.00 May Be
. ke drust Fund Contribylion.l G D Added to Feeg
aafe TR e LA e Lt . L

. - LR )

AT a £0T . RN SR o L : P T i i

10. B ** QFFICERS AND DIRECTORS PR i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
THLE D ] oelete TITLE [ Change  [] Additien
HNAME GREGORY, NANCY NAME

STREET ADDRESS | 1103 DUSTAN PLACE STREET ADDRESS

CiTY-ST-2IP TRINITY FL 34655 CiTy-ST-2

e £ Deiete TITLE [ Cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP LIy -51-2IP

TITLE O Detele TIMEE [J Change  [] Additian
NAME - - — — —-- NAME -

STHEET ADDHESS STREET ADDRESS

CITY-S1-2IP CITY-5T- 2P

TITLE ] Defete TLE [ Cnange  [] Addition
NAME NAME

STREET ARDRESS STREET ADDRESS

GiTY-ST-71P CITY-57-ZIP

TMLE [ Delele THLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZP GITY-ST-21P

TmE [ oelete e [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF I CITY-57- 2P

changed, or on an attachment with an address, with;l! other like empowered.

SIGNATURE: __1lewnay T

4oy pary

12. | hereby certify that the information supplied with this fiting does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. ) further cerlify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver o trustee empowered 10 éxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

SIGNATURE AND TYPED OR PRINTED NANE OF SIGHING OFFICER OR DIRECTOR

/N, Gregory  3ATY Jazess
o/

Date Daytme Phona #




