_ FILED
2004 FOR PROFIT CORPORATION Apr 23,2004 8:00 am

ANNUAL REPORT ‘ ecretary of State

DOCUMENT # P00000044411 04-23-2004 90224 039 ***150.00
1. Entity Nams
AJP OF SARASQOTA, INC.
Principal Place of Business Mailing Address JYUURGJIY
6222 GLEN ABBEY LN 6222 GLEN ABBEY LN
BRADENTON, FL 34202 BRADENTON, FL 34202
R S IR ARE IR CRFIVAL I
Suite, Apt. #, etc. Suite, Apt. #, etc. 02242004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied Fer
65-1007547 Not Applicable
ap Couniry Zip Country 5, Certificate of Status Desired ] gg'gesqmmma'
] 6. Name and Address of Current Reglstared Agent 7. Name and Address of New Ragistered Agant
Name

PERSEOQ, A. JOHN
6222 GLEN ABBEY - Street Address (P.0. Box Number s Not Acceptable)

BRADENTON, FL 34202

City FL | Zip Code

8. The above named entity subrnits 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
Signature, typed or printed name of registered agent and title If applicable. (NOTE: Registared Agent signatule frequirad when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Etection Campaign F.Enancing $5.00 Mmay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [J  Addadts Fees
10. ’ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D O pelete TITE [X Change [ Addition
NAME PERESO, A. JOHN NAME
STREET ADDRESS | 321 RINGLING POINTE DRIVE sweTanness | G222 GLEN ABReY LPJ
enr-stzp | SARASOTA, FL 34234 oS- RRADENTON fL 3+r02
TITLE O pelete TME [T Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TiP CITY-ST-71P
TE [ Delete TME [] Change [ Addition
NAVE b . L
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CrY-ST-2IP
TILE [T delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-21P LY-ST-ZiP
TIMLE [ Delete TME [ Change 7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S7-2IP CITY-ST-2IF
THLE = Delete TE O Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
LATY-ST-ZIP CIY-ST-2IP

12. | hereby certify that the informaticn supplied with this fiing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an and that my signature shall hava the same legal effect as if mada under cath; that | am an officer or director
of the corporation or the receiver or truste te exacute flyis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wilh-an addres;

SIGNATURE:

A- JouN PERSED Y550 (auD153-5303

D NAME DF SIGRING OFFICER OR DIRECTOR Datd Daytime Phona #

(/Sn;u(fune D TYPED O
[



