2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 15,2004 08:00 AM
DOCUMENT # P98000096346 ) s Secretary of State

1. Entity Name
X AND J INCORPORATED

Principal Place of Busingss Ma-Bing Address
1140 LODESTAR DRIVE 1140 {ODESTAR DRIVE
HOLIDAY, FL 34690 HOLIDAY, FL 34630

IR LR

04132004 No Chg-P CRZEQ34 (10/03)

DO NOT WRITE IN THIS SPACE — e

59-3544364 Net Applicable
5. Cofiicato of Status Desied [ $8-75 Additionad

Fae Aaquired

8. Namo and Address of Current Registered Agent

I ho LoD AR DRIVE DO NOT WRITE
HOLIDAY, FL 34890 S "IN THIS SPACE

B. The above named entity submits this statement for the purpase of changing its registerad office or registered agent, of both, In the State of Florida. | am famiiar with, and sccept
the obligations of ragisterad agant.

SIGNATURE
Sigaatuce, typed or printad name of ragisiensct sgant and lite If apalicatte. {HOTE. Regi AGRI i Foguitec wh InaLRIng) DATE
9. Tiaction Campaign Financing %$5.00 May Be
NOWH! FEE IS $150.00 y 58
Aﬁ.: g‘f’. 1, 2004 Fee wi?l be $550.00 Trust Fund Contribution. O Addedto Fees
10. COFFICERS AND DIRECTORS .
TRE P
NAME KORDIS, JAMES

STEET ADDRESS | 1140 LODESTAR DRIVE
orv-si-z¢ | HOLIDAY, FL 34690 i

TTE 57
NAME KORDIS, XANTHIPPE

' HOOOO0 13508
o E 04/ 15/04-80011-016 15000
p— -
NAKEE . ———-

s DO NOT WRITE

- - IN THIS SPACE

KAME
STREET ADDRESS
Crry-57-ap

THALE

NAME

STREET ADDRESS
iy - §T-21P

— it W b i

hLE

NAME

STREET ADDAESS
CiTy-51-3F

12. 1 heoreby certity that the information supptied with this filing does not qualify for the examption statad in Section 119.07’5{3}(3, Florida Stalutes. 1 further cerlify that the Information
indicated on raport oF supplemantal report s trua ané accurate and that my signature shall have the same legal atfect as if made under calhy; that | am an officer or direcicr
of the corperation or the receiver or trustee empawered to exacuta this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Biock 19 or Block 11
changed, or on an attachment with an addrass, with alt other fike emw.

SIGNATURE: s ) MuS KD%IS;Qn N -3-0¢ (722} A3a38:0

D TYPED OR PRINTED NAME OF SIGHING OFFICER O DIRECTCA Hayime Frone ¥




