2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000077931

1. Entity Name
A & J ENTERPRISES OF SPRING HILL

INC.

Principal Place of Business

9415 BELVEDERE ST
SPRING HILL FL 34608

e

Mailing Address

9415 BELVEDERE ST
SPRING HILL FL 34608

3. Mailing Address I

FILED

Apr 08, 2004 8:00 am

ecretary of State

04-08-2004 90019 004 ***150.00

24037737

il

Suite, Apl. #, elc. Suite, Apl. 4, etc. ’ MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
58-3733995 Not Applicable
Zp Country 2P Country 5. Cernificate of Status Desired O $8'75 Addi(ionai
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

DIBENNEDETTO AUGIE
9415 BELVEDERE ST
SPRING HILL FL 34608

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Cede

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 Fiorida. { am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatuee, typed or printed name of registered agenl and ttia J applicable

{NOQTE: Registered Agent signatura required whan ramstahng)

DATE

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. CFFICERS AND DlRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

AITLE PSD O Delete TITLE 1 Change [} Addition
NAME DIBENEDETTQ, AUGIE NAME

STREET ADDRESS | 9415 BELVEDERE ST STREET ADDRESS

Gry-si-2P | SPRING HILL FL 34608 CiTY-ST-ZP

TILE (vD O Deiete TITLE [ Change [ Addilion
NAME DIBENEDETTO, JOANNE NAME

STREET ADERESS | 9415 BELVEDERE ST § STREET ADORESS

CITY-ST-2IP SPRING HILL FL 34608 CTY-ST-ZP

THLE 1 Detets TTLE ] Change [ Addition
MME  — - .- - —_— MAME - ——— = B amm e e e e - -
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [ Delete TLE [J Change  EJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE 3 Delete TITLE (] Change  [C] Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

EIFY-ST-2P CITY-ST-2P

TITLE 1 Detete TITLE * [3Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§T-ZP -

12. t hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. [ further certity that the information
indicated an this report or supplemental report is trua and accurate and that my signaiure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wj

SIGNATURE:

dress, with all gther likg empowered.
%M vémﬁc— i5eq e /o 9// éa/ oY JPr7-3267112

IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayime Phansg #




