2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR) .

DOCUMENT # P98000102735

1. Entity Name

&‘(J: & J. ENTERPRISES OF CENTRAL FLORIDA,

Apr 12,2005 8:00 am
ecretary of State

04-12-2005 90131 050 ***150.00

Principal Place of Business

9118 BRENDAN PRESERVE CT
BONITA SPRINGS FL 34135

Mailing Address
P O BOX 366355

BONITA SPRINGS FL 34136

3. Mailing Address
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Suite, Apt. #, atc. ot AR g, Apl # etc.

y 15t MOORE CR2E034 (10/04)
ity & ptata City & State 4. FEI Number Applied For
fa S = P/ 59-3546657 Not Appicabis
Zip 8 Counrry Zip Country ' . $8.75 Additional
3 3 79. U S p, 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - - —— ——— e -

RACIOPPI, CARL W
9118 BRENDAN PRESERCE CT
BONITA SPRINGS FL.34135
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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 accept

the obligations of registered agent. . “'

-

SIGNATURE
8

(NOTE: Registared Agent signalure required whan reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Fees

aDép tal
E Y OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE ";‘ pPS* " -1 [ pelets TITLE Rthange [ Addition
HAME “|RACIOPPI, CARLW NAME oy Fadann G oaaes Ciale =3
STREET ADDRESS | 1274 HANTON AVE STREET ADDRESS &’_ 8
orv-si-zp | FORT MYERS FL 33901 CHTY-Si- 2P g ;\ 239
TITLE DV [ Delets TITLE P¥change [ Addition
HAME RACIOPPI, JASCN J NAME - os\ens Gonkgs Cinsde (=3
SIEET ADDRESS | 1274 HANTON AVE STREET ADORESS | o YT 45
erv-s-2p | FORT MYERS FL 33901 arsir | Ludees Y 33928
TITLE DT [ Deteta TTLE e P change [ Addilion d
NaME T T |RACICPPI, MARGARET H . NAME b E::;}. o a '3‘ @ﬁi AV TRLL R}
STREET ADDRESS | 1274 MANTON AVE STREE ADDRESS | (o> L=
—

Cv-s2P | FORT MYERS FL 33901 avsie | A NRewD, Y1 3 BFSD
e O Delete TITLE ’ Ol Ghange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ClTy-SI1-ZIP
TITLE [ pelate TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [T oelete TITHLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P .. CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualily for the exemption 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 legal effect as if made under oath; that | am an officer cr director

of the corporation or the receiver or frustee empowered to execute this repart 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 addresg, with all other like empowerad. - P

(o2 CPrl WO Recvsee, 4b—22 2 1>

SIGNATURE: T4

SIGNATURE AND TYFPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date Daytrme Phons #



