FOR PROFIT CORPORATION

2905
| ANNUAL REPORT (AR)

=

FILED

DOCUMENT # P99000010483 Jan 26, 2005 08:00 AM
1. Entty Name Secretary of State
JNJNJY, INC.
Principal Place of Businass = S Malling Address T i
2003 NO. COCOA BOULEVARD 2003 NO. COCOA BOULEVARD
COCOA FL 32922 - . -COCOA FL 32022

Suite, Apt ¥, etc - Sutte, Apt. #, etc. 15t MOORE CR2E034 {10/04)

City & State T City & State - 4, FEl Number Applied Far

59j3558704 Mot Applicable
ap Country Zip Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Regisfered Agent - 7. Name and Address of New Registered Agent
S Name

SAGGIO, JOSEPH V
2003 NO. COCOA BOULEVARD
COCOA FL 32822

Street Address (P O Box Number is Not Acceptable)

City

FL I Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida | am familiar with, and accept
the obligations of registared agent.

SIGNATURE —— S N — - -
Signalute, tynad or printed name of regislarad agont and title if apphcatle (NCTE Aegsiered Agent sigralure regurdd when ranstatng) CATE -
13 8 5156 .
A Fll'il;lE ‘1{0‘2’255 ::EE\.-LS; S; 50‘320 o 9. Election Campaign Financing  $5.00 May Be
fter May 1, ee Will Be $550.00 Trust Fund Contributon, [ Added to Fees

Make Check Payable to Florida Department of State

10. _ OFFICERS AND DIRECTORS B K33 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS [N 11

it D O Delete B [ Change ] Addition
NAME SAGGIOQ, JOSEPH V NAMF

STRECT ADCRISS | 4745 LONGBOW DR SIREET ADDRESS

CiyY ST-2IP TITUSVILLE FL 32796 - Oy -ST- 2P

I D - =ET T O change L] Addition
AL SAGGIO, JUSTINA M s LW ASaes

STREET ADDRESS | 4745 LONGBOW DR LIAFET AQDRESS R AS-80047-014 150,00

Q- ST 2ip TITUSVILLE FL 32795 CITy-ST-7Ip

3 T O Delete Tk [ Chenge [ Addition
HAME . NALLE

STRIET ADDRESS STREE] ADURESS

CITY-ST-2IP ciy-Sr- 2P

ILE - [ gelete nit O] Change [ Addition
NAME MAME

STREET ADDRESS SIRLLT AODRESS

Cily-ST-21P Ciy-Si- 4F

L Ooeete i [ change [ Addition
NANTE RAME

STREET ADDRESS STHEET ADOKLSS

CHY-ST-ZIF ciiv st ar

HiE O oelete TiLE [ chaige [ Addition
NAMLE NAME

SHREET ADDRISS SIRLET AUDFESS

CiTY-ST-2pp Cire- St 2p

12. 1 hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119 07{3)(0), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same-egal effoct as if made under oath; that| am an officer or diractor
of the corporation or the receiver or trustee ampowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered

Navimea Phone &




