S

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 08:00 AM

DOCUMENT # 362177

1. Entily Name

AJC SERVICES OF TAMPA, INC.

Secretary of State

Principal Place of Busihess

4709 N HESPERIDES ST
PO BOX 15813
TAMPA, FL 33684

Mailing Addrass

4709 N HESPERIDES ST
PO BOX 15813
TAMPA, FL 33684

DO NOT WRITE IN THIS SPACE

SRSV RAV R ERTE KRR LA

04292004 No Chg-P CR2EQ34 (10/03}
4. FEI Number Applied For
59-1294982 Mot Applicable
i . $8.75 Aaditional
5. Certificate of Status Desired g Fes Raquired

6. Name and Address of Current Registered Agant

COATS, ROBERT 8
10731 DALTON AVE
TAMPA, FL 33815

DO NOT WRITE
IN THIS SPACE

8. The above named entity subruts this statement far the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept

the abligations of registered agent,

SIGNATURE

Signatute. typed or prinled rame of ragistered agent and tile f apphcable

(NOTE Regstarsd Sgeni Signatung required when rensiatingl DATE

FILE NOW!! FEE IS $150.00

9. Elechon Campaign Financing

$5.00 May Bs

After May 1, 2004 Fee will ba $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1
TITE FD
NAME COATS, ROBERT

STREET AGDRESS | 10731 DALTON AVE
CITY-ST-21P TAMPA, FL 33615

TILE D

NAME COATS, SUSANU
STREETADDRESS | 10731 DALTON AV
CITY-5T-21P TAMPA, FL 33615

TITLE vPD

NAME COATS, GEORGER
STREET ADDRESS | 10731 DALTON AV
CITY-ST-ap TAMPA, FL 33615

TILE (o}

NAME DEEMER, MICHELLE
STREET ADDRESS | 10731 DALTON AVE
CITY-5T-21P TAMPA, FL 33615

fine

NAME

STREET ADBRESS
LY -5T-21I

TITLE

NAME

STREET ADDRESS
CiTY - 5T-21P

DO NOT WRITE
IN THIS SPACE

12. ! hereby certify that the infarmation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3Xi), Flarida Statutes. | further 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 if made under oath: that | am an officer or dwecior
af the corparation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Slock 11 i

changed, or on an attachment with an address, with all other like empoweared.

SIGNATURE: R.S. Conts

A zepll  H3 PrL-TI2-L

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

Blals Daytima Phoo #




