2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . May 02, 2005 8:00 am

DOCUMENT # Pe8000031603 Secretary of State
. En ame
05-02-2005 90444 022 ***150.00
JFJ INVESTMENTS, INC.
Principal Place of Business Mailing Address
1502 SECOND AVEE 1502 SECOND AVE E QV' ‘\ e
TAMPA FL 33605 TAMPA FL 33605
Suite, Apt. #, etc. Suite, Apt. #, stc. 15t MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
59-3506376 Not Apolicable
Zip Country ap Cotintry 5. Certificate of Status Desired | I§eae ngﬁrtﬂtm"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
¥\é%|2_|éh42?353§/EEPH Strest Address (P.C. Box Number is Not Acceptable)
TAMPA FL 33605
City FL I Zip Code

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

SIGNATURE
Signalure, typed o printad name of registerad agent and titie I apphcable {NOTE Registerod Agent signature required when reinstating) DATE
FiLE NOW'“ FEE IS $150.00 . 8. Election Campaign Financing  $5.00 May Be
o Aﬂer May 1, 2005 Fee Will Be $550. 00 - TrustFund Contribution. [ Added to Fees
. ‘Make Chack Payable to F}onda Depaﬂmem of: Siate -

10, OFF{CERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [Jchange [ Addition
NAME WILLIAMS, FRANCIS M NAME
STREET ADDRESS | 1502 SECOND AVE E STREET ADDRESS
CITY-ST-2IP TAMPA FL 33605 CITY-ST- 21
TILE D O Delete TITLE [ change  [J Addition
NAME WILLIAMS, JOSEPH M NAME
STREET ADDRESS 1502 SECOND AVE E STREET ADDRESS
CITY-ST-21P TAMPA FL 33605 - CITY-81-79
TLE D Delete THLE ] Change [ Addition
NAME SIMON, JOHN V NAME
STREET ADDRESS | 1502 SECOND AVE E STREET ADDRESS
CITY-ST-2IP TAMPA FL 33605 CITY-ST-7IP
TILE O pelete TILE {Ichange [ Addition
NAME l NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2P
TIMLE [ pelste e [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-7P
TITLE 7 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filin é; does not gualify for the sxempticn 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 lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes gfmpowered to exegut® this report as reqmred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a ss, with all ot e empowered.

SIGNATURE:

)H(Av_ AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone 4




