2002 FOR PROFIT CORPORATION
= ANNUAL REPORT (AR} | FILED

05, 2004 08:00 AM

DOCUMENT # L59534 Mar 05, :
1. Enty Narme Secretary of State
D.J.C, INC.
Prncipal Place of Business Mailing Address
C/ODONALD N, CATE ‘C/C DONALD N, CATE
18220 SUNSET BLVD 18220 SUNSET BLVD
REDINGTON SHORES FL 33708 REDINGTON SHORES FL 33708

Suite, Apt. &, elc. Suite, Apt. #, etc. MOORE CRZE034 (11/03)

City & State Ciy & State 4. FEI Number Apphed For

o 59-3068050 Not Applicable
Zp Country op Courtry 5. Certficate of Status Desived ~ []  $8+7D Addtionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

CATE, DONALD N,

18220 SUNSET BLVD Street Adideess (P.C. Box Nurnber is Mot Acceptable)

REDINGTON SHORES FL 33708

City ] FL t Zip Code

8. The above named entdy submils this statement for the purpese of changing its registered office or registered agent, o both, in the State of Floridz. § am familiar with, and accepl
the ouhgauons of regisiered agent.

SIGNATURE R e : __ _
Signature, Yrpod or printed name of reqisiared agant and e f applcable (NOTE Pagrsiered Agen! sigrature required whan ralnstating) DATE
FILE NOW!H FEE IS $150.00 . .
. S 2 i

After May 1, 2004 Fee will be $550.00 - s 5132:‘;3@3253'5;2‘;” “ O ffgg,ﬂm",i:’;f"
Mzke Check Payabie to Florida Department of State '
10. CFFICERS AND DIRECTCORS . o 11. ADDITIONS/CHANGES TO QFFICERS aND DIRECTORS IN 11
TITE P [ Deiesa TITLE Cichange [ Addibon
NAME CATE, DONALD N. NAME Hn0n0Te339
STREET ADDRESS | 18220 SUNSET BLVD STREET ADDRESS O3/08AM-80022-011 180,040
CITY-5T-2P REDINGTON SHORES FL 33708 , CITY-5T- 2P
TImE ST 1 Delete TILE [ Change [ Addition
MAME CATE, DEBCRAH, A HAME
STREET ADBRESS | 18220 SUNSET BLVD STREET ADDRESS
cv-sT-zP | REDINGTON SHORES FL 33708 ) | owestoe B
THE [ Detete THLE 3 Change [ Addition
NAME HAME
$TREET ADDBESS - ~§ STREFTADRISS
CITY-ST-2P o oITY-ST-ZiP )
THiE 1 pesete TILE [ Change [ Addition
HAME HAME
STREET ADDRESS STRELT ADDRESS
GiTY-ST-2IP | orvesrze _
1me [ Delete TTLE [ change [ Addition
NAME NAME
STRECY ADDRESS STREET ADDRESS
CIFY-ST- 219 7 CiTY-S1-21P o .
TILE L7 pelete TITLE O Change 3 Aadition
NAME HAME
SYRLEY ADDRESS STREET ADDRESS
CITY-§T- 220 CIfY-$T-2P

12, | horeby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the 1 ar frustee empowered 10 execute this report as required by Chapter 607, Florida Stalutas; and that my name appears in Block 10 or Block 11 if

changad, or on an attaghment Yith an address, wills all ather ihe empowared,
3/5). foy 129~ 39-4o$>

SIGNATURE: _| : . ;
“WRSNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dale Dayume Prone ¥




