2005 FOR PROFIT CORPORATION

ANNUAL BEPOBT (AR) FILED

DOCUMENT # P99000091342 Feb 09, 2005 08:00 AM
1. Entily Name Secretary of State
J & J ISLAND HOMES, INC,
Principal Place of Business ' ‘Mailirl_g;adr-esé T
P.0. BOX 8161 P.0. BOX 8161
SEMINOLE FL 33775 SEMINOLE FL 33775
Suite, Apt #, efc. o ) ’ Suite, Apt. #, elc. 15t MOORE CR2E034 (10’04)
Cily & Slate | City & State 4, FE| Number Applied For
65-1012838 [ Not Apgiic.
Zp Country ap Country 5. Certificate of Status Desired O gese‘gesqlﬁid'dﬁom
6. Nama and Address of Current Registerad Agent _ 7. Name and Address of New Registerad Agent -

Name

ngzhg‘%hég' é#réli‘l Strest Address‘(P.O. Box Number is Not Acceptable)

TREASURE ISLAND FL 337086

City FL l Zip Code

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 Flerida 1 am famillar with, and acc:
the cbligations of registered agent.

SIGNATURE - - a——
Signatag. Ypod OF Pnted name of TegIsterag agent and titta if applcatie {NOTL Regsterad Agant sigrature requirad whan ronsiabng) . DATT
Aft FlhliE N'O:'gé:s ?E&ﬁf;ms’ggo 00 B I 8. Election Campaign l—jnancing $5.00 may
er May 1, ca Will Be E . Trust Fund Contribution.  {J  Added to Fer

Make Chack Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D T [ Delete T [ Change  [JA
HAME HERMANN, JANIE HAME UOOnon221172
STREET ADDAESS |P.O. BOX 8161 N/A SIREE [ ADDRESS 0209/05-30020-01 7 1s0.00
Y-8 2IP SEMINOLE FL 33775 oy S1 e
1M D 7 Delete e ) Dichange [aw
NAME GOOSTREE, JAMES NAME
STREETADGRESS (PO, BOX 8161 N/A STAFE | ADDRESS
Cify-5T-2IP SEMINOLE FL 33775 orv-87- 2P
e [ pelete Tt O Change e
NAME NAME
SIRCFT ADDRESS STREET AODRESS
Ty -S1-7IP CitY ST-2IP
TTLE O Datete TITLE ] Change  [JA-
NAME NAME
STREET ADDRESS SIREFT ADDRESS
CTY-SI-2F l Cire- 81 2P
T  Oodete [ e O3 change 1A
NAME HAME
STRLET ADDRFSS STREE | ADORESS
CIlY Si-ap CilY-SI1-2IP
HLE - [ Gelete T N Mlchage (A
NAME NAME
SIREFT ADDRESS STREET ADDRLSS
GITY ST-IiF l CHY-ST. 3P

12. | heraby cerhm that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(0), Flofida Statutes. | further cenify that the informati
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 direc
of the corporation of the receiver or rustes empowared to executs this report as regiilred by Chapter 607, Florida Statutes; and that my rame appears in Block 10 or Block
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ ) Hlenyrd gt 3/¢/0%.

SIGN.mRE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Daw Daylime Phone ]




