2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 17,2005 08:00 AM

DOCUMENT 3# P00000019244
Secretary of State

1. Entity Name

D J'S ROOT SCOO'I:ER, INC.

-

e - hd =

Principal Place of Business -

4281 EHWY 318
CITRA FL 32113

- Maiiing Address

4291 E HWY 3186
CITRA FL. 32113

i

[T

I

|

2. Principal Place of Busineég: 3 Mailing Address
Suite, Apt. #, elc. Suite, Apt, #, elc 1st MOORE CR2EQ34 (10!04)
City 3 State — City & State 2. FEINumbor - Aoplied For
e e y 59-3628421 Not Applicable
o ountry ap ountry 5. Certficate of Status Desired ~ [] 90+79 Additional
] Fee Required .
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registerad Agent L.
Name
LAMBERT, DONALD - —_— =
4291 E HWY 2318 Street Address {P.C, Box Number is Not Acceptable)
CITRA FL 32713 =
Clty FL I Zip Cade
8. The above named entity s:meits th;‘.srstatement for the purpose of ‘changing its tegisiéred office of regisiered agent, ar both, in the Siale ot Florida. | am tamiliar with, and accept
the cbligations of registered agent.
SIGNATURE — - Lt —
Signature, tvped o printed name o registersd agent Mdt‘.',‘?_"‘ app'l!cab\a (NCTE Regisierad Agent sgnatre raquired whan lalr:xslamq) DATE
1 S §
FILE Now! FEE '§ $150.00 e 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Feg Will Be $550.00 Trust Fund Contribution. [ Added to Foes
Make Chock Payable o Florida Department of State )
0. = _ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFEICERS AND DIRECTORS IN 17
THLE PD ™ Detete iitE [ changs  [T] Addition
NAME LAMBERT, DONALD NAME .
. . . LON0GN232540
SIREET ADDRESS | 42921 E HWY 316 SHALITADDRESS 8»3 / 1 ?#’GF—SWDB”“DEE iqD Dg
cry-si-ze |CITRA FL 32113 o ary-si 2 o folars RINIE 1) et i
TILE 7 Delate g [ change [ Addition
NAME AAME
STRELT ADORESS STRFET ADDRESS
Ciiy-5T.2P L = ﬂ CITY. S7- 2P ]
WE O Deete R [Jchange  [J Acdition
NAME NARE
STREET ADDRESS SIREEY ADDRESS
CITY-51-21F CIY-S1-2P
e O Deete Rt [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST-2if - o __ fomvestae }
T O Delete WiLE [ Change ] Addition
NAME NAME
SYREET ADDRESS SIREET ADORESS
CIEY-ST-2P __ CITY-§T-21P
HHE O pelste WiLE ] Change [ Addition
NAME NAME
STREET ADORESS SIREET ADNA-SS
Cify-§T-2IP i . Ciiy-sI-2ip )
12, | hereby certiflz that the Information supplied with this filing does not quaiify for the exemption stated in Section 119.07{3)(i}, Flerida Statutes, | further tertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under cath; that | am an officer or director
of the corparation or the recalver or rustee empowered te execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.
. - - f
SIGNATURE: k N oY A
SIGNATURE AND Twyﬁ P DAE OF SIGNING DFFIGER OR DIRECTOR vate Oayteme Phone £




