*.:.- 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ Apr 26,2004 8:00 am
DOCUMENT # P98000083291 : ecretary of State

1. Eniity Name
JJL INVESTMENTS, INC. 04-26-2004 90531 044 ***150.00

Principal Ptace of Business Mailing Address
71 EAST CHURCH STREET 71 EAST CHURCH STREET
ORLANDO, FL 32801 CRLANDO, FL 32801
TR sy 000 O
| Y.0. Pox N10enq
Suite, Apt. #, etc. Suite, Apt. #, etc. 04072004 Chg-P CR2E034 (10/03)
City & Staie City & Staie 4. FE1 Number Applied For
Wwe FL 59-3017931 ot Anplicatis
4 Country —bfii’],m . 0% 09 CU"""‘I’ ¢ 5. Certificate of Status Desired [ Egg?q Addtional
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent
Name
PRATT, JAMES R
369 N. NEW YORK AVENUE Street Address (P.O. Box Number is Not Acceptable)
3RD FLOOR
WINTER PARK, FL 32789
City FL l Zip Code

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

SIGNATURE
Signanre, typed or prnted name of registered egent and tite f applicable. (NOTE: Registered Agent signature required when renstatng} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing ’ $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFeas
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DSRECTORS IN 11
TILE D [ delete TLE [ Change  [] Addition
NAME JUNE, ROHLAND A 1l HAME
STREET ADORESS | 71 EAST CHURCH STREET STREET ADDRESS
ciy-st-zp ORLANDO, FL 32801 GiTY-ST-2P
TMLE D - I petete L [Clchange  [7) Addition
NAME JUNE, JAMIE L NAME
STREETADDRESS | 71 EAST CHURCH STREET STREET ADDRESS
CITY-S5T-2P ORLANDO, FL 32801 Cry-5T-2R
me O oeiete TILE Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2F CITY-5T-2P
TE [ Delete E [JChange [} Acdition
NAME NAME
STREET ADDRESS L STREET ADDRESS
CAY-ST-2P CITY-ST-ZP
TIE [ petete TRE [Ichange ] Adcition
NAME NAME
STREET ADDRESS STREET ADDAESS
CATY-ST-2P CITY-ST-2P
TIME [ Detete TE [ Change [} Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-20 CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not gualily for the exemption stated in Section 119.07{3)), 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE: TSt R b dune T “['5’0i {07-339 (e 060)

SIGNATURE-AND-PAPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




