o

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Apr 12,2004 8:00 am

DOCUMENT # 296174 ecretary of State
ATFJ CORP 04-12-2004 90266 013 ***150.00
Principal Place of Business Mailing Address
1438 S. CHICKASAW TRACE P.0. BOX 531172
ORLANDO, FL 32825 US ORLANDO, FL 32853-1172 US
e s A A A S
Suifie, Apt. #, etc. Suite, Apt. #, etc. 01202004 Chg-P CR2EO034 (10/03)
City & State City & State 4. FEI Number Applied For
59-1294054 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O ?(?e';,i L.'::iedc:tiona!
— 6. Narﬁe and Address of Current Registered Agent - 7. Name and Address of New Reglste@ Agent
Name
BURNS,PAUL M
1438 CHICKASAW TR SO Street Address (P.O. Box Number is Not Acceplable}
ORLANDO, FL 32825
City FL | Zip Code

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

SIGNATURE
Signature, typed of printed name of registered agent and litke il applicable. (NOTE: Regislered Agent signatura required when reinstating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD R Delete TmE [ Change [ Addition
NAME BURNS, PAULD NAME
STREET ADDRESS | 7812 RICHWOQOD DR STREET ADDRESS
CITY-ST-71P ORLANDO, FL CITY-ST-2IP
T STD O oatets TTLE PP ' ﬂcnange [ Addition
NAME BURNS, PAUL M. NAME Purns Pﬂ uld M.
STREETADDRESS | 1438 CHICKASAW TR SO. STREETADDRESS | 44 25§ é CChitkasaw TR
cmy-sT-2F | ORLANDO, FL CITY-ST-2P ovi. FL 32835
MLE [ Delete TITLE [ Crange  {_] Addition
HAME ) NAME
" STREET ADDRESS STREET ADDRESS T ’ -
CITy-ST-2IP CITY-ST-2IP
TMLE ] Delete TMLE [ cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-2P
TIME [ Detete TLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CITY-ST-71P
TILE [ Delete TILE [t change  [] Addition
NAME NAME
STREET ADGRESS ’ . STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quatify for the exempticn stated in Secticn 119.07(3)(i), Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the cerporation or the receiver or trustee smpowered to execute this report a5 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 4)gjod  do7 2759579
SIGNATURE AND TYPED O Date Daytime Phone #




