2004 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT L Feb 02, 2004 08:00 AM
DOCUMENT # V18100 i Secretary of State

1. Entity Name
JHJ COMMUNICATIONS, INC,

Principal Place of Business Mailing Addrass
149 FAIRWAY POINTE CR 149 FAIRWAY POINTE CR
ORLANDO, FL 32828 US ORLANDO, FL 32828 US

VAL SCAR AR

01292004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e Apiod For

NOT APPLICABLE Not Applicable
5. Certificate of Status Desired O gg'g;jagfedéﬁmal

6. Name and Addr;;s of Current Registered_ﬂgent

“114091; EAT&\Jr&\lfNPSgL:TE CIRCLE DO NOT WRITE
ORLANDO, FL 32828 IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE . e - . . .
Signature, typed or printed name of ragisiored agert and [He if applicable (NOTE. Regislered Agent Signature requirad when reinglating) RATE
FILE NOWI!! FEE IS $150.00 9. Election Gampaign Financing ~_ ~ $5.00 May Be _ .
After May 1, 2004 Fee Wi?l ba $550.00 Trust Fund Contributicn. | Added to Fees e UDDUQDDBI }.3(3 -
oo Qe 04/04-a0 1 3v-0g4 150, 00
10. ~ OFFICERS AND DIRECTORS ]
TALE PSTD
RAME JOLINSKI, JOHN H.

STREET ADDRESS | 149 FAIRWAY POINTE CIR
CITY-ST-2P QORLANDO, FL

TITLE

NAME

STREET ADDRESS
CiTy-ST-ZiP

TTLE
NAME

v DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
GiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

12. | heraby certifﬁ that the infarmation supplied with this filing does not qualify for the exermplion stated in Section 119.07{3)(1), Flarida Statutes. 1 further certily that the information
indicated on this report or supplemental seport Is true and accurate and that my signature shall have the same legal effect as If made under oath; that ! am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /Q@-—ﬁ’ WM Fohro o To oS A 7128 /oy Yo7- 2f-e07Y

B!IGRATURE ARSTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phong #




