2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 07,2004 8:00 am

DOCUMENT # V26836 ecretary of State
1. Entity Name 04-07-2004 20039 009 ***150.00
J & J VENTURES, INC. .
Principal Place of Business Mailing Address
5627 S. ORANGE AVE. 5627 S. ORANGE AVE. y
ORLANDQC FL 32809 ORLANDO FL 32808 b q U d 7 5 31
us us .
T BT AR DR
SBUT S, vgase Auvid SGY7 { . QB PRV
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE Cﬁ2§034 (11/03)
City & State City & State 4. FEt Number - Applied For
2 iGr D O ; L @ﬂ& Al /24‘ 59-3113791 Not Applicable
,% Z;i K/U C? C@mtg BZ% 5/0 C’ Cow%. 5. Certificate of Status Desired 0 gga‘g?q Ql‘:.ledc;tional
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
— e 22 e e o e .. - . .o Name . - . f e
MAHT'N, JOSEPH F. <0 Lf’) S O A 6’6 AV/Street Address (P.0. Box Number is Not Acceptable)
. . - 14
ORLANDO FL 32809
City F L Zip Code

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

SIGNATURE e o //}%fg o / 3/ 0¥

o prinlad%riﬁlslered agent and iitle i applicable. (NOTE: Registered Agent signature required when reinstating)

3 $1 9. Election Campaign Financing $5.00 may Be
Trust Fund Conributior:. 3 Added to Fees
ep ate:
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITeE P L pelete TE [ change [T Addition
NAME MARTIN, JOSEPH F. NAME
STREET ARDRESS | 5627 S. ORANGE AVE. STREET ADDRESS
CiTy-ST-2IP CRLANDO FL 32808 CITY-ST- 2P
TnE O pelete TLE [Ochange  [J Additica
NAME HAME :
STREET ADDRESS STREET ADDRESS
CITY-$T1-2P CITY-ST-ZP
THLE [ pelete THLE [J Crange [ Addition
NAME NAME
= ’sﬂiE"E!AD'DH‘ES'S‘ e A e e e A g o — »mmmm* o i e e e gy mem ol

CITY-ST-21P CITY-ST-ZfP
TMLE : O oelete THILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-7IP CIFY-ST-Z4P
THLE [ Delete THLE [ Change  [J Addition
KAME NAME

. STREET ADDRESS : STREET ADDRESS
CiTY-ST-ZIP CIFY-ST-2P
TMLE [ pelete THLE [ Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIFY-ST- 24P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07&3)(0. Florida Statutas. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Black 10 or Block 11 i
changed, or on an attachment with an address, with all other tike empowered.

smnmuné?} e A oS ol £ mbaria) | 4/2/eq o7 1455

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Daytime £hone #




