2004 FOR PROFIT CORPORATION

st ANNUAL REPORT (AR) FILED

DOCUMENT # Pos000098456 Feb 02, 2004 08:00 AM
1, Entiy Name Secretary of State
L.J. & ASSQCIATES, INC.
Prncipal Place of Business Mailing Addrass N
23%3 OKEECHOBEE BLVD gg%g OKEECHOBEE 8LVD
WEST PALM BEACH FL 23411 WEST PALM BEACH FL 33411
T T AAETMWOU AR EER
Suite, Apt #, etc. Surte, Apt #, elc. ] ' MOORE CR2ED34 (11/03)
Cry & State Ciy & State 4. FEI Number . Apphed For
o 85-0960774 Nt Acplioable
ap Countey Zip Country 5. Cenificate of Status Desirad ?i‘gfq L‘:?gﬁ‘ma’
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
MName
SSS%T(E){P‘(LE%,CJHO(?BNEE BLVD Street Address (P.O. Sox Number is Not Acceptatle)
SUITE 202 —
WEST PALM BEACH FL 33411
City FL E Zip Code

B. The above named entity sUDMits tis staternent for the purpose of changing s regstered office or regestered agent, or both, in the Siate of Flonda. | am farifiar with, and acce
the obligatons of registered agent.

SIGNATURE S — — - .
Bignauee, Typed of prrted rama of reqisisved agent and ki 4 apploable. INOTE Regsiered Agen! Sigratuse regured when rainstaing} BATE
FILE NOW!H! FEE IS $150.00 . - ‘
: 8. Election Campaign Financing $5.00 May Be
Atter Bay 1, 2004 Fee w'," be $55&0€} . ) Trust Fund Contribution. [ Added 1o Fees

Make Check Payable to Florida Department of State
Q. OFFICERS AND DIRECTORS _ 31 ADDITIONS/CHANGES T{j OFFICERS AND DIRECTORS IN 114
TRE D O e HTLE [ change £33 Addition
HAME COSTELLC, LINDA NAME U q
STRECT ADDRESS {6425 VIA TOWNSEND STREET ADDRESS 1? ggngﬁggg
TITY-ST- 2P WEST PALM BEACH FL 33415 CITY-ST- 2 (2/uss ﬁ 023 188, 7%
e vSTD Ciogee . § e [ Change L Addition
HAME COSTELLOD, JOHN P NAME
STHEET ADDRESS | 6425 ViA TOWNSEND STREET ADDRESS
LTY-ST TP WEST PALM BEACH FL 33415 eS8 2P
TALE ) . 2 Detete TTLE - T Tl Change [ Acdition
MAME AW
SYAECT ADDRESS STREET ADBRESS
CY-5T-2P CitY-3T- 21f
ARt 7 peiets TMLE o ] Crange 3 Addition
NAME NAME
SIREET ADERESS STREET ADDHESS
arry-§T- 2 CITY-ST- 1P
e Clogles  § mms - Ol charge 1 Addition
HAME § name
STREET ADDRESS STREET ADDRESS
oY -ST- 1P ¢irY -57-2P
L 73 peiete THiLE {7 Change L] Additin
NAME HANE
STREET ASDRESS STREET ADBRESS
CHY-S7.2P CirY-ST- 2P

12. | hareby certify that the information supplied with tis filing does not quaily for the exemptian stated in Section 112.07{3)(0), Flotlda Statutes. | further cerlify that the information
indicated on this repori or supplemental repart is true and accurate and that my signaiure shall nave the same legal effect as if made under cath; that ¥ am an officer or direcios
of the corporaton or the receiver or trustes empowered to execute s report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111
changed, of on an attachment with an add{ess, ity all o like empowered.

SIGNATURE:




