2005 FOR PROFIT CORPORATION
FILED

ANNUAL REPORT (AR)

DOCUMENT # K64176 Mar 11, 2005 08:00 AM

1. Entity Name
AHJED, INC.

Princ';nal Place of Business

% JAMES E. DICKMEYER
60757, LUCIE CRESCENT

STURRT FL 34994

Kﬂ;:ﬂfng Adgdress

% JAMES E. DICKMEYER
807 ST. LUCE CRESCENT
STUART F1, 34994

|

Secretary of State

(DA

|

i

[N

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ﬁ_;_: _ B Buite, Apt #, etc. 15t MOORE CR2E034 (10/04)
City & State S N Clty & State 4. FE[ Number Applied For
65-0104560 N Not Applicable
Zp Country Zip Couniry 5. Cerfificate of Status Desirad [ $8.75 Additional
Fee Aeguired
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registared Agent
= T = ) Narme ) :

DICKMEYER, JAMES E. - -

607 ST LUCIE CRESENT Street Address (P.Q, Box Number is Not Accaptable)

STUART FL 34934 =

City FL Zip Code

8. The above named entity submits this statemerit for the purpose of changing its regisiered office or reglstered agent, or both, in the State of Flotida, [ am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Sigrature, ypad or pivBd name o registarad adent and fite'¥ epplicatle

(NOTE Regrslerad Agart signétare raquired when rannstét?ng)

DATE

7 L R RS o
FILE NOW!Y! FEE IS $150.00

After May 1, 2005 Feo Wifl Be $550.00
WMake Check Payable to Florida Depariment of State

9. Election Campaign Financing

Trust Fund Contribution. ]

$5.00 mayBe
Added o Fees

10. ~ QFFICERS AND D1RECTbRS 11. T ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L D ) O pelets Mg ' [ thange ] addition
N?::rrmnﬁfss g:)?(sh;%%:;&izi:} rj?:;mnuﬂsss HODNnNZ5 3757

3 ’ 1341 1/05-800535-

CITY- §1-71P STUART FL CTY-ST. 7P ¥ (R djg J ﬂig ISQ " UD

e - i ™ Dalete une O Change [ Addition
NAME, NAME

STRECT ADDRESS STREET ADDRESS

CITY-ST-2IP oITy .ST.2F

L o o T Delste TiftE [ Change [ Addition
NAME NAML

STREE} ADDRESS SIEET ADDRESS

Cy-Si.7e CITY-ST-2¢

TIiLE o o O pelete me I Change [ Additon
KANE NAME

SHAFET ADERESS STREFT ATIDRESS

CITY- 5729 CITY-SP- 27

TimE - i T Delete 1 T i ] Cange L] Addtion
A WM

STRLCT ADDRCSS SIREET ANDRESS

CITY-ST-2P OITY ST 2

TLE o o Opeste e (Mtage [ Addition
NAME NAME

STRECT AUDRESS STREET ADDRESS

£TY-57.2P oIy S1-7p

12. 1hereby <:smt?:I that the information supplied with this ﬁﬁng does not qualify for the exemiéﬁcn stated in Section 119.07{3)7, Florida Statutes. | further certify fiiht the information

indicated cn

is repart or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am aanofficer or director

of the corporation or the receiver or trustes empowered to exgcute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Biéick 10 or Block 11 if
changed, or on an attachment with an address, with alt other ke empowered.

SIGNATURE:

Dergdima Phone 4




