2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26,2004 8:00 am
ecretary of State

DOCUMENT # P00000062177

1. Entity Name

D&J CARROLL ENTERPRISES, INC.

04-26-2004 90447 036 ***150.00

Principal Place of Business

585 SUG RD.
PONCE DE LEON, FL 32455

Mailing Address

585 SUG RD.
PONCE DE LEON, FL 32455

=000

6. Name and Address of Current Registered Agent

ELLENBURG, LISA
1185 ENGLISH LANE
WESTVILLE, FL 32464

o ' _ - | 04102004  NocChgP CR2E034 (10/03)
B mx’:“"Do N OT WRlTE IN THIS S pACE“"“ . ..,...“@,“ 4. FEl‘ Number Apphed Fgr N
59-3668067 : Not Applicable
5. Certificats of Status Desired, [ geae -F"esql‘:?ed;"""al

DO NOT WRITE_Z;
IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing #ts reglstered oﬁlce ar reglstered agent or both, in tha State of Florida. | am famiiiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable

{NOTE: flegistered Agent signature required when reinstating)

DATE

FILE NOWIIl FEE IS $150.00
After May 41, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

10, ~ OFFICEﬁS AND DXRECTORS |

PD

CARROLL, DANIEL

585 8. USRD

PONCE DE LEON, FL 32455

TIMLE

HAME

STREET ADORESS
CITY - ST-ZiP

PD

CARROLL, JANIE R
585 SUG RD .
"PONCE'DE LEON, FL 32455 ° : s

TITLE

NAME

STREET ADDRESS
CIy-§T-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2IF

TILE

NAME

STREET ADDRESS
CIry-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADGRESS
CiTy-ST-2P

DO NOT WRITE
INTHIS SPACE

12. | hereby certify that the information supplied with this filing does 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 and accurate and that my signature shall have the sama legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustea empowered 10 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 wi

a

i

all other like empowered.

SIGNATURE: o (o000

A l;m\fm §SDIS | o35>

SIGRATTURE AND TYFED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona ¥




