FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT

Secretary of State

P97
PE?EN?"EAENT #P97000081349 05-02-2005 90569 032 ***150.00
J & D TODD ENTERPRISES, INC.
Principal Piace of Businass Mailing Address e L .-
4255 US 1 SOUTH, #11 4255 U5 1 SOUTH, #11 . .
SAINT AUGUSTINE, FL 32086 SAINT AUGUSTINE, FL 32086 o
T v LT
Suite, Apt. #, etc. Suile, Apt. #, etc. 04272005 Chg-P CR2ED34 (10/03)
City & State City & State 4. FEI Number Applied For
59-3470872 Not Applicable
7 Cauntry Zip Couttry 5. Certificate of Status Desired ] $8.75 ﬁfddiﬁonal'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TODD, JOEL
4255 US 1 SOUTH, #11 Sirest Address (P.Q. Box Nurmber is Nat Acceptable)
SAINT AUGUSTINE, FL 32086
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agont,

SIGNATURE
Signature, typed or prind name ol registered agent and lite i appicabla, (NOTE: Ragisterad Aguent signalure reduied when reinstating) CATE
FILE NOWI! FEE IS $150.00 8. Blaction Campaign Financing $5.00 Mmay Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contrikution. | Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD ] Detete TITLE [ change ] Additien
HAME TODD, JOE LESLIE HAME
STREET ADDRESS | 4255 US 1 SOUTH, #11 STREET ADORESS
CITY-ST-ZiP ST. AUGUSTINE, FL 32086 CITY-57-71P
e VPD {1 etete TME fchange [ Addition
HAME TODD, DENA M NAME
STREETADDRESS | 2740 US1 SOUTH sreeTADAEss | 4032 Red Pine Lane
omv-sT-2P | ST. AUGUSTINE, FL 32086 CiTY-ST-2P St., Auqustine, FI, 32086
TILE [ elete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIY-ST-ZiP CITY-S5T-2IF
TITLE [ Delete TITLE [GChange [ Additien
NAME HAME
STAEET ADURESS STREET ADGRESS
GiTY-S§T-21F CITY-ST-21P
TTE [] Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREEY ADCRESS
CY-ST-ZP LTy -ST-2IP
TITLE [ Delete TITLE [ change  [2] Addition
HAME HAME
STREET ADDRFSS STREET ADDRESS
CHY-ST-21P CTY-ST-ZIP

12. | hereby certify that the information supplied with this filing tioes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is trug and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officar or direclor
aof the corporation or the receiver or trustes empowered (0 gxecule this repart as required by Chapter 607, Flerida Statutes: and that my name appears in Black 14 or Block 111if
changed, or en an attachment with an address. with all other liks ered. :

SIGNATUR - ‘/4? Z/%

Caylime Fhone #




