FILED
2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L96349 02-28-2005 90235 033 ***150.00

1. Entity Name
D.J.C. ENTERPRISES, INC.

Principal Place of Business Mailing Address . . C e - -
4275 B OKEECHOBEE BLVD 4275 B OKEECHOBEE BLYD . 50020618
WESTPALMBEACH,FL 33409 US  WESTPAMBEACHFL 33417 US
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(RN

02152005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE o L

65-0295846 Not Applicable

8. Certificate of Status Desired O $8.75 additional

Fee Requirad

e ——— e e R

- - —— -.6.-Name and Address of Current Registerad Agent —— - [ et

437 GKEECHOBEE BLVD | DO NOT WRITE
WEST PALM BEACH, FL 33409 , IN THIS SPACE

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

SIGNATURE
Sigrature. lyped or printed name of registesed agent and 1ite if applicabile. {NQTE: Ragistorod Agent ulgnn!u_u required when reingiating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campalgn Financing $5_00 May Be
After May"l, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. ' OFFICERS AND DIRECTORS |
ne | PST.:-
NAME HOWE, TIM W

STREET ADORESS | 4275 B OKEECHOBEE BLVD
Ciry-sT-ziP WEST PALM BEACH, FL 33409

THLE

NAME

STREET ADDRESS
Cimy-$1-21P

= —= uaa [ERSIEENEE T AT L TLIf o e v i v 8T 4 walae o L &

TITLE
NAME

it DO NOT WRITE

me - IN THIS SPACE

SYREET ADDRESS
CITY-ST-2IP

TITLE

RAME

STREET ADDAESS
CMY-ST-7IP

TTLE
NAME : ’
STREEY ADDRESS
CITY-S7-2P

12. | hereby certity that the information suppliad with this filing does not qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is t nd accurata and that my signature shai have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee em e 1o execute 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 attachment with an address, jwi I.';\II other like empowered.
M -
SIGNATURE:£__~J 1o Py Z/Z/ 7

BIGNATURE ANG TYPED OR PRINTED NAME OF ulcuhapwnenon I / Oate Daytime Phone #




