2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # s17289

1. Entity Name

BJJJ, INC.

—

Pnncipal Place of Business

4317 S PACIFIC CIRCLE -
FORT MYERS FL 33907

Mailing Address

11515 CHARLIES TERRACE
FORT MYERS FL 33907

2. Principal Place of Business

3. Mailing Address

FILED

May 02, 2005 08:00 AM
ecretary of State

LT

|

I

Suite, Apl. #, elc. Suite, Apt. #, efc, 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Appliéd For
65-0265328 = et
Zip Country zp County 5. Certificate of Status Desired 0 $8.75 Adcdlitional
) - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name B

GRIFFITH, JOHN
11515 CHARLIES TERR
FT. MYERS FL 33907

Street Address (P.O. B-o.x- Number is Not Acceptable}

Chy

FL 5 Zip Cade

8. The above named entity submits this statement for the purposé oféhaﬁging its registered office or regfstéred ageht, or bath, in the State of Florida, | am familiar with, and acCeht

the obligations of registerad agent,

SIGNATURE

Signatute, typed & primad name of tegistered agent and liflu i applicabls

(NCTE Rogstersd Agent signatura taquired when (smstating) DATE

FILE NOW!! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00_ |
Make Check Payable to Florida Department of State

8. Elsction Campalgn Financing  $5.00 Mmay Be
Trust Fund Contribution.  [T]  Added to Fees

10. OFFICERS AND DIRECTORS _ I 11 " ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE D O elete TTLE [ Change  [] Additlon
HAME GRIFFITH, DEBRA A NAME

SIREET A0DRESS | 4317 S PACIFIC CiR STRELTADGRESS

4T ST-21 NORTH FT MYERS FL i LY-51-2P )
e D £ Delete nILE " [Jthenge  [J Addition
NAME GRIFFITH, JOHN D. wanE o ADOUON3S25ER

STRCET ADDRESS (4317 § PACIFIC CIR STREET ADOFESS 05, deﬁaw%ﬁ&“&ﬂilﬁ 154,00
cwv-st-ne [N FT. MYERS FL o Ve Si- 2P e
TILE [ Detete s [ change [ Addilion
NAME NAME

STREE | ADDRESS - - B F STTEE I ATORESS - P S e S — e
CIfY- 8- 7P CITY-ST- 2P

IHTLE 0 pelete TILE [Jchange [ Addition
NAME KAME

SIRLET ADDRESS SIREET ADDRFSS

CIY-§1-21P CIty-S1-2P

THILE 7 oelete TILE O change  [] Addition
NAME HAME

STREST ANDRESS SIREET ADORESS

CHY-SI-1P B i CIY-§1-7IF .
THLE 7 Delete nne Clchange (] Addition
NAME NAME

STRECT ADDRESS STREE | ADDRESS

Clty St AP CITY-5T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i} Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corperation of the receiver or rustee empawered to e
changed, or on an attachment with @ss, with all

SIGNATURE:

1 like empowered.

r-asTeduired by Chapter 607, Florida Statutes; and that my name appears jn Block 10 or Block 11 if
Johd D 6n S41 7/5: 05~
Data M o

e
A" SefATURE AMD TYPED GOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytsna Phone &



