2004 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT Feb 23, 2004 08:00 AM
DOCUMENT # S86768 B Secretary of State

1. Entity Nama
S JINVESTMENTS, INC.

Principal Place of Business ) ) Mailing Address
4669 AVENUE A 4869 AVENUE A
SAINT AUGUSTINE, FL 32095 SAINT AUGUSTINE, FL 32085

——1 AR IERNER MR

02042004 No Chg-P CR2E034 {10/03)

Do NOT WRITE IN TH‘S SPACE 4. FEI Number . : Applied For

59-3089759 ] Nat Apglicable
$8.75 Additional
Fea Raquired

§. Conificate of Status Desirad (R

e

8. Name and Address of Current Heg[surec;l Agent

RICE P.A., FREDRICK L. . | Do NOT WR[TEM

5611 ST. AUGUSTINE ROAD

ONE INDEPENDENT DRIVE R 15
JACKSONVILLE, FL 32207 lN TH'S SPACE

8. The above namad entily submits this statement far the purpose of changing its registered offica or registerad agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signanya. typed or printed name of raglstersd agant and tie i applicab [(HOTE Reglsterad Agant slgnatura raquired wher ralnstatingy DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing $5.00 uay Bo HOADO0060 7Y :
After May 1, 2004 Fee will be $550,00 Trust Fund Contribution. O  Addedto Faes 00425 fD"‘} E%Dﬂﬁé?%ﬂzﬁ 150,00
10, OFFICERS AND DIRECTORS ] =
TME PD - T L
NAME USINA, V.J. I

STREETADDRESS | 1127 STH ST
CITY-57-2P SAINT AUGUSTINE, FL 32095

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

WRE
NAME

st DO NOT WRITE

me - | T INTHIS SPACE

HAME
STREET ADDRESS
CITY-ST-4F

TIE

NAME

STREET ADORESS
CiTY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the infermation
indicatdd on this report or supplemantal report is frue and accurate and that my signature shall have the same jegal effect as if made under oath; that t am an officer or director
of the corporation or the recaiver or trustee empowered (0 axacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 17 if
changed, or on an attachmant with an addrags, with all other like empowered.

S[GI\LATQ_RE /’59%"";' B o A Jf)*)m,aq o @0"1‘) 599'6’)?'7-_

& 31GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tale o Cayline Prone #




