2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

AHJED, INC.

DOCUMENT # K64176

Principal Place of Business

% JAMES E. DICKMEYER
607 ST. LUCIE CRESCENT
STUART FL 34994

Mailing Address

% JAMES E. DICKMEYER
607 ST. LUCIE CRESCENT
STUART FL 34894

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

FILED
Mar 17, 2004 8:00 am
Secretary of State

03-17-2004 90029 042 ***150.00

24024259

LR

Il

Suite, ApL. #, eic. MOORE CR2E034 (11/03)
City & State City & State 4, FEi Number Applied For
65-0104560 Not Applicable
@p Country aw Gountry 5. Certiicate of Status Desived [ $8-79 Additional
R o P P A . e oo .. _FecReguired _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T DICKMEYER, JAMESTE. -~~~ == =~ = — e e e
607 ST LUCIE CRESENT Street Address (P.O. Box Number is Mot Acceptable)
STUART FL 34984
City Zip Code

FL

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

SIGNATURE

-t Signature, typed ar printed name of registered agent and title « applicable. (NOTE: Regislared Agenl signature reguired when rainstating) DATE

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [T Detete TITLE [J Change [ Addition
NAME DICKMEYER, JAMES E. NABE
STREET ADDRESS [807 ST LUCIE CRESENT STREET ADDRESS
CITY-ST-2IP STUART FL CITY-ST-2IP
TME O Delete TILE [3 change  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP Ce N
TITLE - R T . B [ Change 3 Aadbtion
NAME NAME ]

~ STREET-ADDRESS - [ # 1= = S 7 e et eam o mreemams — o= s R STREET AGDRESS |- S el — e - -
CITY-ST-24P CIY-ST-21P
e [ petete TITLE T change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
THLE 0 Detete TALE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TTLE (3 Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does ot qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further centity that the information
indicated on this report or supplemental report is true and accurate andg 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 or trustee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrnent with an address, with all other like empowered.
\ .
SIGNATURE: & , Tames £, DieKmeger _ 2/iplod  92-220-2932
SIGNATURE AND TYPED OR PRINTED N, F SIGNMNG OFFICER OF DIRECTOR 7 ¥ Datf Dayume Phone #




