2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # S03292

1. Entity Name
NJ PRESSURE-PLUS, INC.

Principal Place of Business ; '-E\fling Address

1717 SW 15T WAY 1717 SW ST WAY
SUITE 11 SUITE 11
DEERFIELD BEACH, FL 33441 US DEERFIELD BEACH

DO NOT WRITE IN THIS SPACE

. FL 33441

T

Us

FILED
Apr 01, 2005 08:00 AM
Secretary of State

L

03232005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
58-3037432 s Not Applicable

5. Certificate of Status Desfrad

Oﬂa.rs Additional
Fes Required

6. Namo and Address of Current Registered Agent

HUGHES, ROBERT N.
937 GREENBRIAR DRIVE
BOYNTON BEACH, FL. 33435

DO NOT WRITE
IN THIS SPACE

8. The abova named entity submiis this staternent for the purpose of changin
the pbligations of registered agent.

gits registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

SIGNATURE. — U - — - ——
Signature, typed or printad name of registered agent and e f applicatle. . (NCTE. Registered Agent sighature requkad when réinataling) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contrityution. Added to Feas
10. f "_mmﬁmﬁom T B =7 -
e P T ‘ — - - -
HAME HEINKEL, THEODQRE S
STREETADDRESS | 4177 JUNIPER TER
CITY-§1-29 BOYTON BEACH, FL
TILE VPO ' o - : 7
LO0028531 5
s CARLETON, EDAWRD L 04,/01205-80045-008 15R.75
STREETADDRESS | 861 PETUNA DR ’ *
CITY-37. 2P PLANTATION, FL
TITLE 8T - } I -
NAME HEINKEL, KIMBERLY A
STREET ADDRESS | 4177 JUNIPER TERRACE
CITY- ST 2P BOYNTON BEACH, FL DO NOT WRlTE
TIE CFO - T )
HAME, HUGHES, NANCY J IN TH IS SPAC E
STREET ADDRESS | 937 GREENBRIAR DR. '
GITY-ST-20P BOYNTON BEACH, FL 33435 _
me CEC o o
NAME HUGHES, ROBERT N .
STREET ADDRESS | 937 GREENBRIAR DR.
(4TY-5T-21P BOYNTON BEACH, FL 33435
TiLE - N T o - o
NAME
STREET ADDAESS
CITY-ST-P

12. | hereby certify that the information supplied with this filing doas not qualify Tor the exemption stated in Section 119.07f3]m, Florlda Statutes. | further certify that the information
indicated on this report or supplsmental raport is trus and accurate and that my signatura shall have the same legal eftact as if made under oath; that | am an ofiicer or director
of the corporaticn or the raceiver or rustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 70 or Block 11§
changed, or on an aitachment with an address, with ail other ke empowered

SIGNATURE:

ER OR DIRECTOR

Daytime Fhone #




