2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 547608

1. Entity Name

D-J'S OFFICES, INC.

Principal Place of Business

305 S. LINE AVE.
PO BOX 1959
{-IFSVERNESS FL 34452

Mailing Address

305 S. LINE AVE.
PO BOX 1959
ILIJ\ISVERNESS FL 34451

A IUNIUNDPY

Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90394 037 ***150.00

305 S. LINE AVE.
INVERNESS FL 34452

Stg% %ddrgss (E Q. Box N mber is Nat Acceptable)

ine ven

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 11/03)
City & State City & State 4, FE! Number Applied For
59-1771214 Not Applicable
o Country 0 Country 5. Certificate of Status Desired 0 ?i'gilﬁ:’:{;h""ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
OSTERLING, DALE L. . Jane B. Osterling

City D

FL

nFoBless

Zip Cod
3445

the obligali Rgistered agent.

SIGNATURE L.

'

B. The above named entity submits this statement for the purpese of changing its registered office or regAElka agent, or both, in the State of Florida. | am familiar with, and accept

(&:L.¢L <

Sidnature] tfped or prmted rame ol reguistered agent and title if apphcable.

TE Regisiered Agent signature regqured when reinstating ) DATE

11}
o hvow v b GocionCar s $5.00 iy 0
K ibution. Added to Fees
it Make Check Payable to Florida Depanmen! of State _‘g i §
10, OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD Xoolete TE [J Change ] Addition
NAME OSTERLING, DALE L. NAME
STREET ADDRESS | SR 491 SOUTH STREET ADDRESS
CHY-ST-7IP LECANTO FL CITY-ST-2IP
TILE sD O Delete TITLE PD xf] Change [ Addition
HAME QSTERLING, JANE B NAME Jane B Osterling
STREET ADDRESS | SR 491 SOUTH STREETADCRESS [ SR 491 South
ory-st-z2p - [LECANTO, FL 00000 CITY - ST-ZiP Lecanto, FL 34461
TTLE O pelete THLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 20 CITY-ST-ZIF
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
e (3 etete TLE [} Change [ Adaition
HAME NAME
STREET ADDRESS STREET ADBRESS
CITY-§7-7P CITY-ST-2IP
THLE 1 pelate TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-TIF CITY-ST-ZIP

of the corpaoration or the recetver or trustee empowered to exe
changed, or on an attachment with an aadress, with all other

SIGNATURE: Jane B. Osterlinc

e empowered.

SIGNATURE AND TYPED QR PRINTED NAME Of SIGNN

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher 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 cath: that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

&A,JB,LL 2/23/04 (352)726-5661

OFFICER OR DIRECTOR

\ Date

Dayime Phone #

\)




