2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F94000001807 Jan 26, 2005 08:00 AM

1. EntityNamé Secretary of State

D J COMMUNICATIONS, INC.

Frincipal Place of Business - Mailing ;édress

19354 PULLMAN LANE PO BOX 1671

DADE CITY FL 33823 BQDE CITY FL 33528

s o |[{{HIRARRI
Suite, Apt. #, elc. ) Surte, Apt. &, elc. — 1st MOORE CReEC34 (10/04)
City & Stale : City & State ' ‘ 4. FE! Number Appliad Far

7 59-3236275 W
Z Country o Zip ] Country . 5. Ceriificaie of Status Desied | ?Gg'gesq;ggb"aj
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered AgAant'

Name

?QEBP&OIL-SES\?EI\?{AANE [ Street Address (P.O: Box Number is Not Acceptable)

DADE CITY FL 33526 = =

City i FL ) IpCode

8. The above named enlity submits this statoment for the purpose of changing its regiétered office or registered agent, OT_bO[h, in the State of Florida, | am famiiiar with, and accept
the obligatons of registered agent.

SIGNATURE

i - -
‘Signatuie, tvped of pnhled name o registerad agent and tte  epphcakie {NOTE Regrslerad Agant sigrature required when reinstangl DATE
- - - . -

FILE NOWY! FEE IS $150.00 ]
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5,00 May Be
Trust Fund Contribufion, [J  Added to Fees

76 OFFICERS AND DIRECTORS TR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORG IN €1
TiiLE PRC O Dajete it [ Change  [] Adgition
NAME DEPACLA, NANCY A HAMF UDUUHB I BE 459

SIREETADDRESS | 19354 PULLMAN LANE . SIHEE T ADDRESS ai “_:25 F"ﬂS“BﬁB?B“B 10 158 )

wiv-si-p |DADE CITY FL 33526 A 5170 o o
it [ Deiete INL: 3 change 3 Addillon
HANE . HAME

STREET ADDRESS SIRELT ADDRESS

e 51w CHTY ST 2IF i
it " O etete i [ change  [J Additian
NAME HAME

SIREET ADIDRESS SIREET ADDRESS

TSI 3P _ THY-ST1-2F o . e
TiLE 1 Delete i [JChange  [] Additior
HAME NAME

STREET ADDRESS STREET ADDRESS

oy ST-2IF L [V SR .
Uitk . 3 Delete IilE [T change [T Addition
HAME HAME

STREET ADDRESS STRFL) ADDRESS

Y-S AP CIly-8I-2IF .

TILE [ vaete (I} O Change [T Addition
Ko NAME

SI9FET ADDRESS SIRFFTADDRESS

Clie-Si-2p Ny st 2P

12, | hereby <:erti?l that e nformation supplied with this filing does not quatify for the exemption stated in Section 119 07(3)(), Florida Statutes. | furthar certify that the Information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the recetver of rustee empowered 1o executa this repart as required by Chapter €07, Florida Stalutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: _7/&<t B De froda. mpncy B OEPFOL pr, FRADVST 35— S§3-37%0

SIGNATWRE AP 1YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Naynene Phans ¥




