FILED
2005 FOR PROFIT CORPORATION Apr 21, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P97000108993 ecretary of State
1. Entity Name 04-21-2005 90254 031 ***158.75
J & J LIMITED, INC.
Principal Place of Business Mailing Address t
2424 BUTLER BAY DRIVE N, 2424 BUTLER BAY DRIVE . - 50041770
WINDERMERE, FL. 34786 WINDERMERE, FL. 34786
T s U0 AR RO G K ERE T
Suita, Apt. #, etc. Suite, Apl. #, etc. 04182005 Chg-P CR2E034 (10/03)
City & State City & State . FEI Number Applied For
59-3485081 Not Applicable
Zip Country Zip Couniry 5. Certilicate of Status Desired [B/ gg'ggql‘:?:giona'
6. Name and Address of Current Reglstered Agent- - 7. Nama and Address of New Registared Agent

Name

STANTON, A J JR.

37 N ORANGE AVE STE 210 Street Address (P.0. Box Number is Not Acceptable)}
ORLANDQ, FL 32801

City F L Zip Code

8. The above named entity submits this stalement lor the purpose of changing its registerad olfica or registered agent. or both. in the State o Florida. | am familiar with, and accept
the obligations ol registered agsent.

SIGNATURE
Signature, 1ypea of primed name of regisiersc agent anc bte . upphcabla. ¢{NOTE: Regisiesed Agenl signatura required when reinslatng) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May B2
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution, O  AddedtoFees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ pelste TITLE [ Change [ Addition
NAME PETERS, JIMMY E NAME
STREET ADDAESS | 2424 BUTLER BAY DRIVE N. STREET ADDRESS
CITY.ST-ZIP WINDERMERE, FL 34786 CITY-ST-2IP
TIME D O pelete TLE [J Change [ Addition
NAME PETERS, JENNY O HAME
STREEY ADDRESS | 2424 BUTLER BAY DRIVE N. STREET ADDRESS
CUTY-ST-2IP WINDERMERE, FL 34786 oiry-s1-21P
TMLE . O Detete TITLE ) ~ [ Change  [] Addition
NAME NAME - i
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-$1-2P
TLE ] Detete TIMLE [3J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-2IP
TALE 1 Delete TME JcChange  [O) Addition
NAME NAME
STREET ADURESS SIREET ADDHESS
CIry.S1- 2P CiTy-ST-2IP )
TILE . 7 Detete TALE [3 Chiangz [ Addition
NAMES - - B - NAME- - = o] e
STREET ADDRESS STHEET ADDRESS -
CITY-ST-21P A CiTY-ST-7IP

12. | hereby certily that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicatad on this report or supplemental repor is irue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee eampowered 1o 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 attachment with an address, with all other ke empowered.

SIGNATURE: Tpacee Y EPETERS, Prasioad Wi8-05 “Hol-8576-FF7 4

Dayiima Phone #

TYPED OR PRINTED NAME OF




