2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 502391 Feb 12, 2005 08:00 AM
. L

1. Enity Names Secretary of State
J & J CUSTOM MICA, INC.
Princlpal Place of Business — N Mailing Address
2308 BRUNER LANE o . 2308 BRUNER LANE
FT. MYERS FL 33312 o B FT. MYERS FL 33312

Suite, Apl. #, ete. _ Suite, Apt. ¥, elc. 1st MOORE CR2E034 (10/04)

City & State _ _ City & State 4. FEI Number Applied For

) . 66-0217756 Not Applicable
Zip Couniry ap Country 5. Cerlificate of Staius Desired J $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

Name

?gsr\%%\A/E¥,EIﬁEB§Y DRIVE Street Address (P.C. Box Number is Not Acceptable}

FT. MYERS FL 333901

City FL | Zip Code

8. The above named entity submits this statement for the purpose ofchanglnb itsrre'g['stered offce or registered agent, or both, in the State of Flonda. | am familiar with, and accept
tha cbligations of registered agent

SIGNATURE R "
Signature, typed o prnTed neme of regrsiered agsnt end tille 1f applcabie INCTE. Registarad Agert signature migquined when rainsiating) DATE
e .
A FI;E NIO\;’;S E‘EE"{? |$B1 50‘22 . 8. Election Campaign Financing £5.00 May Be
fter May 1, 200 e? il Be $550.00 .. Trust Fund Contribution. [ Added to Fees
Make Check Payable to Flotida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
e PVST ] Delete L [(OJchange [ Addition
NAME DUNLAVEY, LYNN A MANE D .
s e

STREET ADORESS | 1361 CANTERBURY STREET ADDRESS - J.“D?quf: ‘f? f‘,g.i"l,.ij.j -
orv-si-ze |FT. MYERS FL 33901 - - B RN M2 122053001 3-022 150,00
MLk ] Delete TILE [J Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CivY-ST- 21
TLE O belete 1% [C change [ Addrtion
NAME NAME
STRIFT ADBRFSS STREET ADDRESS
Ciry-st1-2p CITY-S81-2IF
TTLE [ pelete TIILE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiy-51-2IP CITY-51-7IP
TILE [ Celete 1iLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREFTADGRESS
CiTY-ST-2IP CIY-ST-2P
TIRLE O Delele HILE T Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CHY-Si- 2P

12. [ hereby certify that the information supplied with this fiihg does not qualify for the axemption stated in Section 119.07{3¥i), Florida Statutes. | further certify that the information
indicated on this repart ar supplemental gaport is true and accurate and that my signature shall have the same legal efiect as sf made under oath; that | am an officar or directer
of the corpaoration or the reseiver or trugfed empowered jeBxecute Mis report as reguirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 11if

changed, or on an attachment with agfagdress, with aijbthe/ like
SIGNATURE: 2 =205 . 237 Y33 2Fed—
Date Pavtena Phone #

P e ey
LAMING DFFICER OR mﬁferon s




