2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # L3g194 Apr 20, 2005 08:00 AM
1, Entity Name : Secretary of State
LJ.J. ASSOCIATES, INC. = ="
Princlpal Place of Business Mailing Address T ST S
4435 CURRY FORD ROAD 4435 CURRY FORD RCAD
ORLANDO FL 32812 ORLANDO FL 32812
e K T
Suite, Apt. #, al¢ S ) T Suits, Apt. #, elc o ' 1st MOORE CR2E034 (1 0/04)
City & State e T - City & State N " 4, FE|Number : ‘ Applied For
59-3000545 | jNot Appiicable
Zp Country ap Country 5. Cerlificate ot Status Desired O ?i'gfqlﬂ?ﬂiO"m
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
T I o ~ | Name
gi\:la(g’ éﬁ#&? PO'HD ROAD Street Address (P.O Box Number is Not Acceptable)
ORLANDO FL 32812 g >
City ' ’ FL Zip Code

8. The above named entity sEHRts this statement for fe plrpose of changing its regisiered office or registered agent, of B3th, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent

SIGNATURE — e e —
Sgnature, yped o phinThd name of ragistatad agant and fithe f aoplicakle TNOTE Registered Agert signatura ragurtad whan rainsttng) N * - DATE

.

FILE NOW!! PEE IS $15000 .. .
After May 1, 2005 Fea Will Be $550.00 ’
Make Check Payabie to Florida Department of State

9. Slecton Campaign Financing $5.00 tiay Be
Trust Fund Contribution. ]  Addedto Fees

10. " OFFICERS AND DIRECTORS i M K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
1T D L7 Delete e ' [ change [ Addition
NAME ONG, JAMES NELSON NAME UDDBUGEI?DB‘:"

STRECT ADDRESS | 4435 CURRY FORD ROAD STREET ADCRESS Y L -

ivear | ORLANDS FL et {4/ 20/05~80002-018 15640

IHE D - O] oetete - - T Change  [J Addilon
NAME ONG, JOMN ROBERT ' NAME

CIRFETADORESS | 4435 CURRY FORD ROAD STREET ADDRESS

ony-st-aP - jQRLANDO FL ' GEY-51. 7P

Tk ) T T [Jpelets A wnir - T Change [ Addilion
NAME ONG, WILLIAM LYNDON NAME

CTREET ADDRESS [ 4495 CURRY FORD ROAD STREET ADDHESS

OY-51-21P ORLANDO FL oY -SI- 7P

I o - T 7 Delete” e - ] Change " [ Addition
BANSE NAME

STRFFT ADDRESS SIRELT ADDRESS

Y- 87-2P oSt 7P

IiLE - - Clpeete 4 7 D) chage [ Addition
NAMT NAME

STREET ADORESS STREET ADGRESS

£y, 55 2P Ty 8T-2P

ne T T oess  f mmr ' Clchange [ Acciion
NAME HAME

STREFT ACDRESS STAECT ADDRESS

CiTy-Si-21P CHY ST 2P

12. | heraby certify that the information supphed with fhis fﬂing does not qualify 1o e exemption stated in Section 119.07[3)0), Florida Statutes. 1 further certify that the information
indicated on this repart or supplemental report is true and aggurate and that ry signature shall have the same legal effect as if made under oath, that | am an officer or directer
of the corporation or the receiver or trustes empowerad to ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachment with an address, with like empowered.

- Dats Baytrna Phone §

SIGNATURE:

SIGNATURE AND TYBED OR PRINTED NARE OF SIGIYN\- QFFICER OR DIRECTOR




