FILED
. 2004 FOR PROFIT CORPORATION Feb 19, 2004 08:00 AM

__ ANNUAL REPORT
DOCUMENT # L96349 Secretary of State

1. Entity Name

D.J.C. ENTERPRISES, INC.

Principat Place of Businass Mailing Address

4275 B OKEECHOBEE BLVD 4275 8 OKEECHOBEE BLVD
WEST PALM BEACH, FL 33403 US WEST PALM BEACH, FL 33417  US
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8. The above namad entity submits this statement for the purpose of changlng its registerad office or registered agent, or both, ir: the Stata of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE : i
Signatu®, typed o Reinted rame of repislered Bpent and Ve i1 appkcable. _ (NOTE_Registered Agent signature required when rkastaling) CATE
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NAME HOWE, TIM W

STREET ADBRESS | 4275 B OKEECHOBEE BLVD
CIFY-$T-2P WEST PALM BEACH, Fi, 33409
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12. | hereby certify that the information supplied pvith this filing does not gualify for the exemption stated in Section 119.07{3)(?}. Florida Statutes. | further certity that the information
indicated on this report or supplemental repdrt is frue and accurate and that my signature shall have the same legal effect as if made under caln; that | am an officer or director
of the corporation or the receiver or rustee glnpowered to exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 4

changed, or on an attaghmant with an addreqs, with all other like empowered.
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