2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Le8609 o

1. Entity Name -

A J & R CORPORATION

FILED

Apr 15,2004 8:00 am .

ecretary of State

04-15-2004 90040 015 ***150.00

Principal Place of Businass Mailing Address
2883 N HANNON HILL DR. 2863 HANNON HILL DRIVE
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
9
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Apphied For
59-3004756 Not Applicable
Zp Country 4p Country 5. Certificate of Status Des.red‘ O $8.75 "édd““’f‘a‘
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agem
] T T - Tt T T 7 Name ” T T T R oo
ARMSTRONG, JACK L. :
2883 N. HANNON HILL DR Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32308
City FL Zip Code

the obligations of registered agent.

SIGNATURE .

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

Signalure. typed of primied name of registered agent and tivle d appiicable. (NOTE: Registered Ageni signature required when reinstating)

DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contr:bution. 0 Added to Fees

OFFICERS AND D'RECTORS 1. ADDITIONS/CHANGES TC: OFFICERS AND DIRECTORS IN 11

TITLE D 1 petete TLE [Jchange  [J Addition

HAME ARMSTRONG, JACK L. NAME

STREET ADDRESS | 2883 N. HANNON HiILL DRIVE STREET ADDRESS

Gry-st-zp | TALLAHASSEEFL 32369 CITY-ST- 2P

TITLE : ] Delete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP  ~jr o = o — = - - — B T . I [ 1T . — —_ - -- -

MLE [ pelete TiLE [ Change  [J Addition
" NAME ™ e - ST - T e T =g NAME—~ ~— - et - i = bl

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-21P

TITLE [ Delete TiRE [ Change [ Addition

NAME : |

$TREET ADDRESS STREET ADDRESS

oIry-$1-7p CITY-ST-ZIP

TITLE [ Delete TiTLE [ change ] Addition

NAME ' NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

TILE [J Detete TITLE [ Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-5T-21P

changed, or on an attachment with an address, with all cther like empowared.
JackK L. ARMITROMG

SIGNATURE: _(act K (Pimoling _ Presivens

G A{t-0%

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statedt in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and 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 frustee empowered to execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

550 §F3-&reprs

I/ SIGNATURE AND TYPED OR PRINTED NAMW SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #




