2005 FOR PROFIT CORPORATION

ANNUAL REPORT _

FILED

DOCUMENT #V18100 .. -

1. Entily Name
JHJ COMMUNICATIONS, INC.

Feb 14, 2005 08:00 AM
Secretary of State

Mailing Address

149 FAIRWAY POINTE CR
ORLANDO, FL 32828 US

Principal Place of Business '_

149 FAIRWAY POINTE CR
ORLANDO, FL 32828  US

DO NOT WRITE IN THIS SPACE o P

VAW RCARIAR IR

01182005 No Chg-P CR2E034 (10/03)
Applied For
NOT APPLICABLE Not Applicable
$8.75 additional

5. Certificate of Status Desired |

Fes Required

5. Name and Address of Current Registered Agent

JOHN H. JOLINSKI
149 FAIRWAY POINTE CIRCLE
ORLANDOQ, FL 32828

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florlda. | am famillar with, and accept

the obligations of registered agent. . o

SIGNATURE

‘Signature, typed ar printed name of reglstared ngent and tila if applicable

TROTE. Fegisterad Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fes will be $550.00

9. Elestion Campalgn Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

10. ] QFFICERS AND DIRECTORS [

TITLE PSTD

NAME JOLINSKI, JOHN H.

STREET ADDRESS | 148 FAIRWAY POINTE CIR
CIry-87-21° ORLANDGC, FL

TITLE

NAME

STREET ADBRESS
CITY-5T-TP

TTE

NAME

STREET ADORESS
CITY-ST-ZP

DO NOT WRITE

TmE

NANE

STREET ADBRESS
CirY-sT-2IP

IN THIS SPACE

TITLE
NAME

STAEET ADDRESS
CITY-ST-ZIP

TME

NAME

STAEET ADDRESS
CRY:$T-ZIP

12. | hereby certify that the Information supplied with ﬁ'\iéﬁiﬁg does not gualify for the exemption stated in Section 119,07(3)(7), Florida Statutes. | further certify that the information
. accurale and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemantal raport is true an.

changed, or on an attachment with an addresg, with all athor like empowered.
SIGNATURE: /42% ?U/&‘ bt

MATURE AND TYReS OR PRINTED HAME OF SIGNING OFFICER UF DIRECTOR

211 /oS eI 2pf-v07Y

Oaytiroe Phone #




