2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # $35996
1. Entity Name
J & E TYPING SERVICE, INC.

Feb 16,2004 8:00 am
Secretary of State

02-16-2004 90052 030 ***150.00

Frincipal Place of Business -
3320 W. CROWN PTE. BLVD

#202
NAPLES FL 34112
us

Mailing Address

#202
NAPLES FL 34112
us

3320 W. CROWN PTE. BLVD

2. Principal Place of Business 3. Mailing Address

I

[l

LIk

IlI

I

Suite, Apl. #, etc. Suite, Apt. #, atc.

MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
65-0249094 MNat Applicable
zip Couniry Zip Country 5. Certificate of Status Desired ] $B'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

7 T GRASSER, JANE
3320 W. CROWN PTE. BLVD
#202
NAPLES FL 34112

Name

Strest Address (P.0. Box Number 15 Nat Acceptabie)

City Zip Code

FL

the ohligations of registered agent.

SIGNATURE é

ve G ra ﬁs/ﬁ@(d'% ““M/

8. The above named entity subrmits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

= -

Signature. typad or prmted name of registered, d ntie If applicable.

(NOTE: Regrsiered Agenl signature required when reinslating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

e DnA o A O Defete e pf‘e <. m[‘.hange [ Addition
NAME GRASSER, J NAME Qneé-f‘ds_Sed—-

STREET ADDRESS |S26-NEW-WATERFORE-DRIVE- STREET ADDRESS w.C DIL B /I/d 7 o P

GIv-51-2¢  |NAPLES FL 34T0R, // D— - tv-srze | 232° W C rown

TITLE D [J Detete e PhCrange [ Addition
v GRASSER, ERNEST N 3 270~0).C Fown Py PSS

STREET ADDRESS [E28-NEW WATERFORE-DRIVE- STREET ADDRESS

cry-s-2P - |NAPLES FL 34%//3— OITY-ST-7IP

TITLE ! Delete TILE — 3 Change — [J Addition
NAME : NAME

STREET ADDRESS - STREET ADDRESS T
CITY-SE-2IP CITY-ST-2iP

TITE 3 nelete THLE {7 Change [ Addition
NAME i NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IF CITY-ST-ZP

TLE [ petete TILE O Change (] Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE {1 Delere THLE [ Change [T Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

GITY-ST-2P CITY-ST-ZP

of the corporation or the recel
changed, or on an attac

SIGNATURE:

or trustes ernp
ity address, witt\all other like empowered.

12. | hereby certify that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the sama legal eftect as if made under oath; that t am an officer or director
red 16 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2~£—07 235730 -5f0s

}({une AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




