2004 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) FILED

DOCﬂﬁNT # PO1000098058 Feb 20, 2004 08 :00 AM
1. Eniity Name Secretary of State
AJ HOLSTON ENTERPRISE, INC
Principai Place of Business Mailing Address
112 MT ZION RD. 112 MT ZION RD.
CRAWFORDVILLE FL 32327 CRAWFORDVILLE FL 32327
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03) —
City & State City & State 4. FEI Number Applied For
59-3748215 Not Applicable
Zip Cauntry Zp Country 5. Certificate of Status Desirad a gi'gesq L‘:Sedén‘ma'
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Mame -
?%LarTOgl,(;\!\lnggEY L Sireet Address (P.0. Box Number is Not Acceptable)
CRAWFORDVILLE FL 32327
City FL | Zio Code

the obligations of registered agent.

SIGNATURE _
Swnalute, lyped or pantod nama of ragisterad agont and tille ¥ apphcable {NSTE Repislerad Agent signature required whan rainstating) DATE
- e .
. AﬂF";ulE N?v:m!‘a I::EE 'ﬁ’? 53523 00 . 9. Election Campalgn Financing $5.00 May Be
erhiay 1, e? Wil be . - Trust Fund Contribution. ] Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN i1 _
ME PS [ delete TLE [ change [ Addition
HAME HOLSTON, AUDREY L NANE _
STREET ADDRESS | 112 MT. ZION RD. STREET ADDRESS ‘,—'gqﬂm}?g?ﬁﬁ? -
oTY-ST-2P | CRAWFORDVILLE FL 32327 - CITY-ST-2P {12/23,04~80013-001 150,03
TINE \'4 3 pelete TIRLE [ Change  [] Addition
NHAME HOLSTON, JEFFREY - NAME
STREET ADDRESS | 112 MT ZION RD. STREET ADDRESS
oy -ST-2IP CRAWFORDVILLE FL 32327 CITY-ST-20F
THLE O petete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY+ST-2P CIY-ST-2IP
TITLE O pelete TIE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTY-SI1-ZP CITY-ST- ZIP
TALE 7] Detete N [} Charge [ Additicn
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TE [ oelste TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP £iTY-51-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0‘.’%3)(‘:]. Florida Statutes, § further certify that the information
indicaled an this report or supplementai repart is true and accurate and that my signature shall have the same legal eifect as if made under oath, that t am an officer oy director
of the corporation or the racever or trustag empowered to exacute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attac nt with an acidress. with gl other like empowered.

SIGNATURE: M;[@,?QR Audfaq /Hn[% m..?-zs-d‘/

an DmECTAR |

Naytime Phone 8




