FILED

2005
) Mar 14, 2005 8:00 am

FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 441129

Secretary of State

1. Entty Name 03-14-2005 90093 023 ***150.00

AESJ CORPORATION

Principal Place of Business

1975 HORSESHOE BEND
DUNEDIN FL 34698

Mailing Address

1975 HORSESHOE BEND
DUNEDIN FL 34698

2. Principal Place of Business

3. Mailing Address

|

il

Suite, Apt. #, etc.

Suite, Apt. #, etc.

20020727

I

1st MOORE CR2E034 (1C/04)
City & State City & State 4. FE| Number Applied For
59-1535089 Not Applicable
Zp Couniry Zip Country i , $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
e — —- B -——— Name R - - N g =
g?ORléSE(L)gH EEVF\{SARg ROHTH Streat Address (P.0O. Box Number is Not Acceptable)
CLEARWATER FL 33765
City FL Zip Code

8. The above named eniity submits this statement for the purpose of ¢

the abligations of registered agent.

SIGNATURE

et

hanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sigrature, typed of p‘rmod name of regislered agant and fitle it apphcable

{NOTE Rogsieed AQen! signature raguited when teinstaling)

DATE -

9, Election Campaign Financing

$5.00 may Be

Trust Fund Contribution,  _} Added to Fees
o M. ADDITIONS.’QHANGES TO OFFCERS AND DIRECTORS IN 114
fITE - lecr LS ir P O celete e [ Chage ] Adtifion
NAME DICKERSON, A JAMES NAME
SIREET ADDRESS | 1975.HORSESHOE BEND STREET ADDRESS
CITY-57-2if DQNEDJN FL o CITY-S83-7IP .
i SD - Balels e - (O Change [ ] Addition
wg - IDICKERSON,.JOAN F
STREET ADDRESS | 1975 HORSESHOE BEND
CITY-ST-2IP DUNEDIN FL D
TILE ~ *'A‘”V"O BA r~pLt ____' V[] Delele TILE e . - - ew—=.{]Change [I]Addition
NAME oy NAME
~steeeraoRess - -7 5= _H_an!Z.S::: '“.‘.’d e -Bead " STREET ADDRESS ™ . * = =
CITY-5T-2P D Ltz Fa CITY-ST-ZiP
TITLE T pelete TILE [J Changs [ Addition
NAME NAME
STREET ADDRESS ™~ STREET ADDRESS
CITY-ST-21F CITY-S1- 2
TILE U petete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CINY-5T-21P CITY-ST-2IP
TILE [ Delete TIeE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST-2IP CITY-ST- 2P

12. | hereby cerify thai 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 shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver
changed, or on an attachm i

SIGNATURE;

lee empowered toraxacute this repol
h

r like empoweredy

rt as requi

< /4 /o'J/

e

by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

727 75tiede

o
/uﬁmnuy(n TYPE0 R FAMITED NAME OF St
-

myfﬁcsm

dare

Daytsne Phone #




