2004 FOR PROFIT CORPORATION - FILED |
ANNUAL REPORT (AR) Mar 17, 2004 8:00 am -

DOCUMENT # 441129 Secretary of State
1. Enlity Name 03-17-2004 90006 047 ***150.00
AESJ CORPORATION
Principa! Place of Business Mailing Address
1975 HORSESHOE BEND ' ' 1975 HORSESHOE BEND Y4V LUVUIV
DUNEDIN FL 34698 ) DUNEDIN FL 34698
Suite, Apl. #, efc. Suite, Apl. #, etc. MQORE |, CRZE034 (1 1/03)
City & State City & State 4. FEI Number Applied For
59-1535089 Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired ] ?g'gi‘gfe‘ﬂ”ma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — — N = e T e . - - T .o B . N.ame — B . e —— —em D BT e ¢ % e
gSAORléSECL“C\l"_' EEVF\:SEB BORTH Street Address {P.Q. Box Number is Not Acceptable)
CLEARWATER FL 33765
City FL Zip Coce

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 Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
' Signatura. typed of printed name of registered agent and tils f appiicable, (NOTE: Registered Agent signature regured when reinstating) DATE
9. Election Campaign Financing $5.00 May Bs
Trust Fung Contribution. 0 Added to Fees
3 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

_TILE FD [ pelete e [ Change [ Addttion
NAME DICKERSON, A JAMES NAME

STREET ADDRESS | 1975 HORSESHOE BEND STREET ADDRESS

CIFY-ST-2IP DUNEDIN FL ClTY-ST-21P

THLE SD 7 Delete TILE [ change [ Addition
NAME DICKERSON, JOAN F NAME

STREET ADDRESS [ 1975 HORSESHOE BEND STREET ADDAESS

Gy -ST- 2P DUNEDIN FL CITY-ST-2iP

TITLE ) [ Delete TILE O change [ Addition
~NAME - o —— ¢ ———E L —E - - = RNAME- -+ - e e o - . - B — e = m im [
STREET ADDRESS STREET ADDAESS

CITY-S1-21P CITY-ST-21P

TINE [ Delete e F change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTy-5T-2IP

TITLE 7 Deiete TITLE [Jchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE 0O Delete e O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRFSS

CITY-51-2IP CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail 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 to execute this report as required by Chapter 607, Fiorida Statules; and that my name appears in Block 10 or Block 11 if

changed, cr &n an attachment ith./ al ss, with all other like empowered.
o ) (/ -
SIGNATURE// 4 - Q““"V ?/‘/?3

s
Z gaﬁnrunz AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOA Cate Daytime Phone #




