FILED
2004 FOR PROFIT CORPORATION Apr 23. 2004 8:00 am

ANNUAL REPORT

AR

b4
DOCUMENT # PO0000032981 ecretary of State
1. Entity Name 04-23-2004 90276 037 ***150.00
DJB, INC.
Principal Place of Business Mailing Address
2473 GREER RD 2473 GREER RD Badihndiadh i
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
2. Principal Ptace of Business 3. Mailing Address “mml m II 'Im mﬂ “mmﬂ Iﬂll Iﬂﬂ llm ml| |ll|| Imm " |II]
Suite, Apt. #, etc. Suite, Apt. ¥, otc. 01062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3636072 Not Applicable
Zip Country Zp Country ; ; $8.75 Additonal
5. Certificate of Status Desired a Feo R
§. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
. Name '
BRUMFIELD, DONNA
3 VALLEY RIDGE RD Streat Address {P.O. Box Number is Not Acceptabla)
MONTICELLO. FL .32344
City FL I Zip Code
8. The above namad enmy submits this statement for the purpese of changing its registered affice or registersd agent, or both, in the State of Fiorida. | am familtar with, and accept
the obligations of reglstered agent.
SIGNATURE .
o wemmdwmmmuw {NOTE: Registaned Agant signaiure saquined when reinstating) DATE
FILE NOW!USFEE IS $150.00 { 9 Election Campaign Financing $5.00 MayBa'
After May 1, ZQ_O Fee will be $550.00 Trust Fund Contribution. - D Added 10 Fees
A0, QFFICERS AND DIRECTORS 11, : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE E mmm TME CJchange [ Addition
NAME . HORNE RACE Cc . . ) NAME ) .
STREET ADORESS | 2010 KEW C CF. STREET ADORESS
orv-s1-2¢ | TALLARASSEE, FL 32308 CIlv-51-2p
e D ’ [ Detete TME OcCtenge [ Addition
NAME JONES, DONNA NAME
STREETADDRESS | 3 VALLEY RIDGE RD. STREET ADDRESS
ciy-5T1-2P MONTICELLO, FL 32344 CITY-S§T-2P
TTLE [ Delete TIME [JChangs [ ] Addition
NAME NAME
STREET ADDRESS o B STREET ADDRESS
Ton.st-ze - 0T - ' CIFY-§T-2P
TME [ Detete THLE [IChange  [J Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P | CITY-ST-21P
TME [ Detste TIE [JcChanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-71P
e S 1 Delee TmE [ Crange L] Audiion
CITY-5T-2P . ‘ cv-st-ap
12 | hareby cy that the information supplied with this fi faTg does nct quahfy for- the exemption stated in Sectlon 11907 )(l) Forida Statutes. | further certify that the information
indicated on this report of supplemental report is true accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustea empowered 1o executs this reporl as required by Chapter 607, Flonda Statutes and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered
L ]

SIGNATURE AND TYPED OB PRINTED OF SXGNING OFFGER DR IRECTOR foate J T Caytime Phone #

SIGNATURE: : ooy 750 aqv-owT




