2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

T *
1. Entity Name Secretary of State
J & J CUSTOM MICA, INC.
Principal Place of Business Mailing Address )
2308 BRUNER LANE 2308 BRUNER LANE
FT. MYERS FL 33312 FT. MYERS FL. 33312
e e ' VRN ARAT O
Suite, Apt. #, elc. Suite, Apt #, elc. MODRE | CR2E034 £11/03)
City & State ) Ciy & State - 4, FEINumber Apphad For
65-0217756 Not Appiicable
Zp Countey ap Country 8. Centificate of Staws Desred [ Efe'gg Additionat
5, Name and Address of Current Hegistered Agent _ 7. Name and Address of New Registered Agent T
Narne -
?SL}SB‘IILSXS¥'E!§§§EY DRIVE Stroet Address (PO, Box Nurmber is Not Acceptabie) .
FT. MYERS FL 33801
City S FL g 2y Code

B. The above named entity submits tHis staterment for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SHGMNATURS - —
Sigraiure, yped or prrded name of ragisterad agont and ylfe if aprhcable NOTE Regsiered Agent signature required wheo seinsiasig) DATE
FILE NOWU! FEE !S $150.00 . : 9. Siection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Contrioution, 3 AddedtoFees
Make Check Payabie {o Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
TRE PVST 7 Detete TRE [ Cange 1] Addition
NAME DUNLAVEY, LYNN A MAME
STREET ADDRESS | 1361 CANTERBURY STREET ADDRESS HON00ON=E2 180
CHTY - 8329 FT. MYERS FL 33801 crry-57-29 A0 0401 Te-0d 150
THLE 1 Cotere TRE Tichange [ Addition
NAME HAME
STRIET ADDRESS SIREET ADDRESS
CiTY-57-3F CITY-57-21P
it 3 velete Lz T Change 3 Acdition
NAME HAME
STREET ADTRESS STRELT ADDRESS
oITY-ST- 2P CETY-5T-2P
me 13 Detere TLE 3 Change ] Additicn
NAME MAME
STREEY ADDAESS STRFEY ADDRESS
Ty -57- P Cify-ST- 2P
HiE O Detete TTE Dichange [ Addition
RAME HAME
STREET ADDAESS STREE? ADDRESS
CTY-ST-P CITY-5T-2IP
THLE 1 Detese e £ Change [ Addition
NALE, HAME
STREET ADDRESS STREET ADDRESS
CIRY-5T-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119,07(3)(}, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as f made under oath; that | am an officer or diregtor
ot the corperabien or the recever o jehpe empowerad Myinis reparnt a5 required by Thaper 807, Florida Stafutes; and that my name appesars in Block 10 or Biock 11 if

changsad, or on an attachment witein gd
SIGNATURE: l-,gn!n-o v _

drass, with &




