FILED

Apr 05, 2005 8:00 am

2005 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

04-05-2005 90052 014 ***150.00
DOCUMENT # P00000086649
1. Entity Name
A.lJ. & B., INC.
Principal Ptace of Businass Mailing Addrass
11075 CONISTON WAY 11075 CONISTON WAY
WINDEMERE, FL 34876 WINDEMERE, FL 34876
TP v MO0 TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03312005 Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Number Applied For
59-3701649 Not Applicable
Zip Gouniry Zp Country 5. Certificate of Status Desired a ?g’;g‘ l‘:?:;""‘"a'
8. Name and Address of CUrrent Registared Agent 7. Name and Address of New Registered Agent

Namg—— — - — C— B T — - -

DRAVES, DONNA L ESQ
120 E. CONCORD ST. . Straet Addrass (P.C. Bax Number is Not Acceptable)

ORLANDO, FL 32801 ¥

Cily FL I Zip Code

8. The above namad enlity submits this statement for the purpose of changing its registered olflice or registered agent, or both, in the State of Florida. | am tamniliar with, and accept
the obligations of registered agent. | - -

»

SIGNATURE :
Sigruturn, typed or printed nama of tegis:amd egent and title if applicable. {NOTE: Registored Agent signature required when reinsiating) DATE
FILE NOWII! F,EE 1S $1 50:&0 . 9. Election Campaign F'inancing $5.00 may Be
After May 1, 2005 Fee will be 5550_00 Trust Fund Contribution. O Addedto Fees
10, - ) OFFICEHS AND DIRECTORS 11, . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 114
THTLE D DAEY O Detete TITLE [ Change [ Addition
NAME CROSS, BRIAN V . NAME
STREET ADORESS | 11075 CONISTON WAYY™ STREET ADDRESS
Ciry-S1-2P WINDEMERE, FL 34876 CTY.ST.2IP
TIMLE O oetete THILE DO change {3 Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITy-57-21P LTy ST- 2P
TILE O petete TIRE O change [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-2P i - el 111 LT I - - R
T O3 Delete FILE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITy-ST-21P CITY-ST-2IF
TITLE 7 Delete TILE [ Ghangs [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP LIy -S1-2IP _
TME (2 Delete T [ change [ Audition
NAME NAME
STREET ADDRESS STAEEY ADDRESS
CITY-ST-2P cire-51-2IP

12, | hereby centify thal the information supplied with this filin g does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | lurther certify that the information
indicated on Lhis report or supplemental report is tzue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corparation or the receiver of trustes empowered (o executa this rapor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: _ettecan L (GazeBrianV, Crss 5’3/’06‘@@)?% 5582

BIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayteme Phone #




