2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # PS800008+591 « ~ Feb 04, 2004 08:00 AM
1. Sty Name Secretary of State
L-JAY GROUP I, INC.

Principai Place of Business Mailing Address
§3§3 SUMMERLIN RD. PO BOX 80825

1 FORT MYERS FL 33885-8825
E(‘:S}RT MYERS FL 33318 us

Suite, Apt. #, efc. Suue. Apt #, efc. MOORE CR2E034 (11/03) :
City & State City & State 4. FEI Number S Applied For
65'086{1@? Not Applicable
“ip Cauntry 2p Country 5. Certificate of Status Desired 03 $8.75 Additional
Fee Required
6. Name and Address of Current Regi d Agent 7. Name and Adidress of New Hegislered Agent
’ Mame o N
ﬁgg}j ﬁNﬁ'égggA? HIGHWAY SUITE 101 . Street Address (P.O Box Number is Not Acceptable) T
FT. LAUDERDALE FL 33308 =
City ' FiL ‘ Zip Code

8. The above named entlty submils this stalement for e purPOSe of changing its registered othioe of registered agsnt, of but, In the Stale of Florida, 1 am famitiar with, and accept
the obligatons of registered agent.

SIGNATURE e
Signature, typed of prmted name of segisiered agont and e  applicable {NGTE. Regrstaced Agent signature (equred wiks rensianngy . DATE
FILE NOW!!! FEE IS $15000 - _ -
h ) 8. Elgction Campalgn Financing £5.00 May Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Contrisution, 00  AddegtoFess
Make Check Payable to Flotida Department of State
10. OFFICERS AND EIRECTORS 11. ) ADDIT!@N_S‘;CHANGES TO CFFICERS AND DIRECTORS N 11
TILE STP [ petete TIRE HOOnN0N34TTS [CIchange  [3 Addilion
HAME JOHNSON, THOMAS D NAME 020504 00095022 150, 00
STREET ADDRESS | 5323 SUMMERLIN RD, #5327 STAEET ADBAYSS d . -
GiTY-ST-2F FORT MYERS FL 33619 CITY-S1- 21p
1133 C} Celele HIE ) Change [ 3 Addifion
NAME HEME
STREET ADDRESS SIREET ABDRESS
CIr-§T-2P oY ST-2p
mig - Close | § m T [ Change [ Addition
NAME HAME
STREET ADDRESS STRET ARDRESS
CIFY-ST- 3P § oStz
s 3 Detete WIE ' [JChange [ Addition
HAME HAME
SIREEY ADDRESS STREEY ADDRESS
Ity -ST-2P CiFY-ST-2
TIRE 7 besete s - Clthange [ Additien
HAME HAME
STRELT ADDRESS STREET AUDRESS
CiTY-5T- 2P CiTY-ST- 2P
L Cosme  f ™t [JChange [ Aedition
NAME HANE
STREET ADORESS SIREET ADGRESS
CY-5T-2P QY -57- 27

12.  hereby certify that the information suppfied with this filing does nat quality for the exemption stated in Section 1 19.07(3)(0, Flarida Statutes. { further certify that the information
inchgated on s report of supplemental report is true and accuraie and tat my signature shall have the same legal effect as i made under cath, that ¢ am an officer o direcior
cf the corperation of the receiver or rustee empowered 10 execute this report as required by Chapler 507, Florida Statutes, and that my name agpears in Block 1G or Slock 11 i
changed, of on an attachment with an address, with all other like empowered z? ? & v/ -

SIGNATURE: _ ‘4% 0 _Salissit_ H2e /o 25,

SIGNATURE AND TYPED O PRIRTEAT NAME [F SIGHING OFFICEA OH DIRECTOR IS ST oyt T s b




