2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 15, 2005 8:00 am

DOCUMENT # P97000071907

1. Entity Name

NJJ, INC.

ecretary of State

04-15-2005 90081 007 ***150.00

Maiting Address

36181 EEAST LAKE RD
PALM HARBOR, FL 34685

Principal Place of Business

36181 EEAST LAKE RD
PAIM HARBOR, FL 34685

2. Principal Place of Business 3. Malling Address

g

Suite, Apt¥, etc.

1329 Zeven Spe 3‘5 Bid.

Suite, Apt. #, elc. 04082005  Chg-P CR2E034 (10/03}
ity & Stat City & State . 4. FEI Number Applied For
€W pf)f't K iChﬂ/ #L Ol pO H f ] C/’)l’l/ El.| 593466110 Nol Applicable

30,5S | “PAsco | Byiss

015””-1 S%&S

$8.75 aaditional

5. ifi i i
Cerlificate of Status Desired [} Fee Reguired

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 3468?

4

Name

Street Address (P.O..Box Number.is Nol. Acceplable)

City

FL l Zip Code

Ihe obligations of regisiered agent,

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

SIGNATURE i
Signatue, lypec & printed name of registered agent and bile il appicable.

(NOTE: Ragisiared Agent signattre reguired when (¢nsuting)

DATE

FILE NOWIR! FEE IS $150.00

8. Election Campaign Financing

$5.00 may Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10, Ce QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D LT [ Delete LE [JChange [ Addilion
HAME e GREGORY!NANCY NAME
‘ "s-s‘.lfﬁ{-"@mssm 1103 BUSTAN PLACE STREET ADDRESS
R CT-ST-2P 7] TRINITY, FL 34655 CITY-ST-2P
e 7] Delete THLE {J Change  [J Addilion
HAME L. MAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-81-2P
TITLE 7 Detete TITLE [Jchange [ Addiiion
HAME HAME
STREET ADIRESS . _ STREET ADDRESS
CITY-S1- 27 - - - - CITY-ST-ZP _ .
TILE [ Detete TITLE “[J'Change™ ~[7] Addition-
HAME NAME
STREET ADORESS STREET ADORESS
CITY-§7- 2P CITY-S§7-2IP
TMLE 3 petete TITLE {JChange [ Addition
HAME NAME
STRCCT ADDRESS |, STAELT ADORESS
CITY-5T- 7P CITY-ST-21P
THLE [ velete TINE [ Change [ Addition
HAME NAME
STAEET ADDRESS STRAEET ADDRESS
CIFY-S1-2IP CITY. §T-2IP

12, 1 hereby cerli

ihat the information supplied with this filing does not quality for the exemption stated in Section 119.07{3){i). Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach.rﬁen with an acldress, with :ﬁrﬂlike empowered, /1'//
SIGNATURE; 7 Lﬂ/ ) 1Y /Vancy .

Gregony  FHufes 727-370-1383

SIGNATURE AND VPED 0R ARINTED NAME 0fSicningl OFFICER OR DIRECTOR

Dayime Phone #




