2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

) ol )
DOCUMENT # 296523 Feb 25, 2004 08:00 AM
e : Secretary of State
A J SALES COMPANY y
Principat Place of Business ) P-v'la-i-ﬁr.\g‘ﬁ\&dress' -

2100 ALAMEDA AVE. 2100 ALAMEDA AVE.,
QRLANDO FL 32804 o -~ ORLANDO FL 32804 B
Suite. Apt. #, etc Sunte, Apt. #, elc, MOQRE CR2EQ034 {(11/03}
City & State City & State 4. FEI Number Applied Far
58-1108687 Not Applicable
2P Country Zip Country 5. Certificaie of Status Desired | ?ese.g? mﬁfgéﬁonm
6. Name and Address of Current Registered Agent ] _7. Name and Address of New Registered Agent
= — e e e e e A —
;l{](L)JONEII:kaIEBEARI\}JE Street Address (P.0. Box Number is Not Acceptable) o
ORLANDO FL 32804 e —
Cily FL l Zip Code

8. The above named entity Subrmils this statemment for the purpose of changing 1s regisiered office or registered agent, of bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — - S — —— S — o
Signatura fyped of prmted nrame of ragistered ageot and lia f apphcabtn {NOTE Regnstered Agenl signalure requi-ed when reinstating) DATE
FILE NOW!H! F'.EE l? $150.00. T 9. Election Campaignh Financing $5.00 May Be
After May 1, 2004. Fee will be $550.00 . . Trust Fund Contribution, 0 Addedto Fees
Make Check Payable to Florida Department of State
10, OFFICEAS AND DIRECTORS | IEEE ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
e 0o T Dlomes K me 3 change [ Adgition
HAME THUNELL, ALBERT J NAME
STAEET ADDRESS | 2100 ALAMEDA AVE. STREET ADDRESS HOITOo0RaTH4
civ-sr-z¢ |ORLANDO FL CITY-ST- 2P He/25/04-00007-007 150,00
TME PS Cloelee [ winie I Change [ Addition
NAME THUNELL, SHIRLEY H NAME
STREEY ADDRESS [ 2100 ALAMEDA AVE. STREET ADDAESS
CiTY-ST-21P ORLANDO FL CITY-ST-2IP
TME 1 oelete TITLE I Change  [J Addition
NAME HAME
STREET ADIDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-ZP
L [ Detete TIRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET 4DDRESS
CITY-ST-2IP ¥ cuvostze
e O oekte e - © [Gohange L] Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
mne Cloeete e ' ' T Dchenge [ Addition
NAME NAME
STREEY ADDBESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 118.07(3X1), Forida Statutes. | further certify that the information
indicaled on this repart or supplermental report is true and accurate and that my slgnaturs shall hava the same legal effect as if made under oath, that | am an ofiicer or director
ot the carparation or the recewver or frustee empowered 1o execute this report as requirad by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, ar on an altachment with an addregs, with all other like empowered.

SIGNATURE: ////

7 .
Sk fDE AND TYPED OR PRINVED NAME OF SIGNING OFFICER OR BIRECTOR
Y T oy -

P ;—% g SO7PRT-pRIe

/ Daw Dayurme Phane ¥




