2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P00000086649

Feb 16, 2004 08:00 AM

1. Enbly Name

AlLJ, & B., INC.

Secretary of State

Princlpal Place of Busingss

Mailing Address

11078 CONISTON WAY 11075 CONISTON WAY
WINDEMERE FL 34876 WINDEMERE FL 34876
Suite, Apt E, etc, ) Suite, ApL. &, sic. MOORE CR2E34 (11/03)
City & State Ciy & State - 4. FEI Numper Applied For
i _ ) _ 58-3701649 [ [Not Applicabie
Zp Country Zip Country 5. Certificate of Status Desired 3 §eae'gg :‘I,Egé‘io"a]
6. Name and Address of Current Registered Agent 7. Name and Add.ress of New Registered Agent e g
Mame
DRAVES, DONNA L ES —a
120 \Ef ngCORD ST Q . Street Address (P.O. Box Numnber is Not Acceptable)

ORLANDO FL 32801 —=

le’ Code

City

_ FL

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

DATE

BIGNATURE - - L. . fei e

Sinatro, YRR o pmed namo of regisiered agem and We J apphoable

(NDTE Fegisterad Agant signature reqguked whan ranstanng}

. FILE NOW!I! FEE 15 $150.00
* After May 1, 2004 Fee will be $850.00 -
Make Check Payable o Florida Department of State -

8. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIFECTORS

__— R 11

2 DDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10,

me D 3 Delele TLE [ Change {23 Additon
NAME CROSS, BRIAN V ' NARIE HODOOaNS 252

STREET ADDRESS | 11075 CONISTON WAY STREET ADDRESS 02/16/04~80037-013 150,00

onv-si-2p  fWINDEMERE FI. 34876 o o512 o

TLE 3 peiete TIME [1 Change [ Addition
NAME NAME

STRZET ADORESS STREET ADDRESS

CITY-57-2P IR -5T-IF B
e [ Delete TLE [ Change 7 addition
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2P CHY-ST-29 o

TiLE O Delele TIE [J change ] Additien
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P ) R cmvestop

1RE 7 oelete TITE [ Change [ Addilion
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T- 2 F CITY-S1-2F o )
TIE [J welets ™ O Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S7-2P GiY-ST- 219

12. | hereby certify that the information supplied with this ﬁ!ing does not qualify for the exemption stated in Section 1 19.0?%3]0). Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the
of the corporation or the receiver or trustée empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 if

same legal eifect as if made under oath, that |

changed, or on an attachment with an address, with all cther like empowerad.

DRI \I«CK@SSD /20 _Gco

A

am an officer or director

SIGNATURE: 4>

GHATURE AND TYPED QR PRINTED NAME OF SIGNING GFFICER OR CIRECTOR

Date

2) 616 -§432

Daytme Prane #



