2005 FOR PROFIT CORPORATION
.__ ANNUAL REPORT

DOCUMENT # L66609

1. Entity Name
A J & R CORPORATION

Mailing Addrass

2883 N HANNON HILL DR.
TALLAHASSEE, FL 32309

Principal Place of Business

2883 N HANNON HILL DR.
TALLAHASSEE, FL 32309
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6. Name and Address of Current Registered Agent

ARMSTRONG, JACK L.
2883 N. HANNON HILL DR
TALLAHASSEE, FL 32308
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9. Election Campaign Finanging
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