2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

SOCUMENT & raeae Apr 28,2005 08:00 AM
1. Entity Name - Secretary Of State
AJS ASSOCIATES, INC.
Principal Place of Business  _~ ~ © © - M%i!fng Addrass o
1508 1ST ST SOUTH i 1505 1ST ST SOUTH
UNIT 601 = UNIT 601
reSwemein I | Ao IR
2. Principal Place of Business __ — | 3. Mailing Addrass
Syite, Apt #, etc. ’j__ i - Suite, Apt. #, elc. i 1st MOORE CR2E034 (10/04)
City&State - City & State 4. FEI Nurhber : | TApplied For
_ _ 59-2482044 [ INot Applicable
Zip Country Zp Country 5, Certificate_of Status Dasired | g’g‘gfm‘;?gﬁo“al
6. Name and Addrase of Current Registered Agent - 7. Name and Address of New Registerad Agent
o o S = _Name B
?ggsmfs’#s‘{r SOUTH UNIT 601 Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE BEACH FL 32250
City FL Zip Code

8. The above hamed entity submits this stalsment for the purpose of changing lis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. B - .

SIGNATURE

Sgnalura, ypad or Bnfed narma oF tegisterad egen and Tie T applenble {NOTE Regrsterad Agent signarure required wien reinslating] ’ ’ BATE
" FILE NOW!! FEE IS §150.0€ - , i -
s F ; ; e 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feg Will Be $550.00 TrustFund Contribution.  £]  Added o Feseis

Make Check Payable to Florida Department of State
10. = QFFICERS AND DIRECTORS ) f1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P ) P 1 Delete TTE ' ) [Jchange [ Addition
NAME SPURIA, A J NAME R
STRCET ADDRESS | 1505 18T ST SOUTH #601 SIAFE] ADDRESS [4, 428 N5-R0080-604 155,00
eny-s1-zf | JACKSONVILLE BEACH FL 32250 ~ CiTY-5T- 2P
TILE T T ' 7 Deiate e [J change ] Addition
NAME NAME
SIREE T ADORLSS STRFET ADORESS
CITY- 51 2P CTY-5T-71P
TILE T ) - | Daisle TITIE T ’ [ chafige  [J Addition
NAME NAME
STREFT ADDRESS sintei ADGReSS
CITy-S1- 7P L Ciry-31- 0P
{ifts - ST ] tojste TILE [Jchange  [J Addition
NAME NAME
SIRELT ADDRESS STREET ADGRESS
cry-sT-2p CIY-ST- 2P
Wi - o T IN| Deielé TIE S [ change [ Adition
NAME NAME
STREET ADDRESS SIREET ADDRESS
oTY-81-2p CIFY-SE- 2P
THILE K - 1 Delete e ' T change L] Addition
NANE RAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-21P CITY-81-20P

12. | hareby certify that the information supplied with this filing does fot 4UATITy for the exemption stated (n Section 119.07(2)(), Flerida Statutes. | further certify that the Information
indicated on this report or supplemental repart is tilp and accurate and that my signature shall have the same legal efiect as if made under oath, that | am an officer or director
of the corparation or The receiver ar trustee, ad 1o execute this report as required by Chapter 607, Flarida Statutes, and that my name appears in Biock 10 or Block 11if
changed, or on an attachment with o] all ather like empowerad.

SIGNATURE: A Sooens, Pesswent %./Zé/&’ﬁ" 04T/

??A‘tﬂﬁc Tn T_\?En OF PRINTED NAME OF SIGNING CFFICER OR DIRECTOR i ™ Dete Arma Phans ¥




