FILED
2005 FOR PROFIT CORPORATION May 16, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000084343 05-16-2005 90196 025 ***150.00

1. Entity Name

A & JVENTURE GROUP, INC.

Principal Flace of Business Mailing Address

16436 ARROWHEAD TRAIL P.0. BOX 814

CLERMONT, FL 347T1 GOTHA, FL 34734-0814

> v LR
Zo LAggy 2u> Reselve Buso . ~

Sute. At #, efe Suite, Apl &, et 05112005  Chg-P . CR2E034 (10/03)

City & State City & State 4. FEl Number . Applied Faor
Winten Grenen A 59-3667958 Not Applicable
gf_l?_, 8 ._] ;nlry Zip Country 5. Cerlificale of Slatus Desired | g{g'ggl’:?;;m“m

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name o~ H» : Dq )
DUNCAN, DONALD W ALY . MMES
25 FLORIDA PARK DRIVE NORTH Street Address (P.0. Box Number Is Not Accepiable)
PALM COAST, FL 32137
A0 Lanevieo Keseave Buaso
YoonTee Gatner) FL | %550

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

the obligations of regjstered agent.
LR S [T sijes

L
: /«.rfﬁ-x e of regisieruy agent and wie it applicable. {NOTE Hogrsiored Agenl snaturc foGuired when ringtating) U . foswE?
=
FILE NOWII! FEE IS $550.00 9. Election Campaign Financing $5.00 mayBe
Due by September 7, 2005 Trust Fungd Contribution. 0 Added 1o Fees
10 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TITLE EChange [ Agdition
NAME DAMMERS, JEFFREY A HAME .
SIREET AUDRESS | 16436 ARROWHEAD TRAIL STECTAIASS | 20 LAV eskav e Bulo
eiv-si-22 | CLERMONT, FL 34711 CTY-ST-2P Wit &artDéro FL 94787
TE 3} [ Delete TiLE ' KChange [] Addition
NAME DAMMERS, AMIE D NAME
STREET ADDRESS | 16436 ARROWHEAD TRL s | 2.0 (CAMAY i) Bl SKA vk B
crv-si7P | CLERMONT, FL 34711 CITY-§T-2P WINTEL. Galdnsra L T¢787
TmE [ pelete TILE " {JChange  [_] Addition
HAME NAME
SIREET ADDRESS - STREET ABDRESS
CITY-5T-21P CITY-ST-2IP
THLE ] Datele TITLE [J Change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDAESS
GITY-ST-2P OITY-ST- 2P
TITLE M pelete TTLE O Change [ Addiion
NAME NAHE
STREET AGORESS STREET ADDRESS
CITY-ST1-71P GiTY-ST-2IP
TINLE [ peigta TILE O change  [J Addition
RAME NAME
STREET ADDRESS .|| STREET ADDRESS
GiTY-ST-2IP CITY-ST-7IP

12. | hereby cerify 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 tha information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee ampowergd g execuie this reporn as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

changed, or on an attachmant with an address, wj B like empowered.
[Rgsivent _sfos  seie882795
ala

Daytima Fhone #

SIGNATURE:

£ y TYPES OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR
7



