2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000095338 Feb 21, 2005 08:00 AM
1. Entity Name S
ecretary of State
PJO ENTERPRISES INC. ry
Principal Place of Business _?ﬁ B - , ' _lvjjailing Address o
6993 66TH ST, NORTH 12020 68TH TERRACE NORTH
PINELLAS PARK FL 33781 SEMINCLE FL 33772
TP s |0
Suite, Apt. ¥, efc. ’ f : T Suite, Apt §, elc, 15t MOORE CRZEO34 (10f04)
City & State T ) City & State ) 4, FE! Number Appliad For
_ o 58-3674467 Not Applicable
Zo Country o County 5. Centificate of Status Desired (| Ei'ggfild;“o”a]
6. Name and Address of Cumrent Registered Agent il 7. Name and Address of New Registerad Agent
== - - R Name ] —
?EOBZ%%%}%HP'?IE\E LNA J Street Address (P.0. Box Number is Not Acceptable)
SEMINOLE FL 33772 — :
City - FL Tle Code

8, The above named entity sUBmits this statement for the purpose of changing its registefed office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the cbligations of registered agent. .

SIGNATURE — I :
Sigratute, lyped of pinted hETie Tl togisterad agarit and lma  applicabf [NOTE Rogesterad Agant signature requirsd when reirstating] ) DATE
PN 1 B o T AR SR T A T S -
FILE NOW!!. FEE IS $150.00 8. Electlon Campaign Financing $5.00 may ge
After May 1, 2005 E_ﬂ?‘Wi“ Be $550.00 Trust Fund Contribution. [ Added 1o Fees

Make Check Payable to Flotida Department of State
10. "~ GFFICERS AND DIRECTORS il K ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
IE PD [C] Delete il [Jchange [ Addition
NAME OSBORNE, PAMELA J NAME SN2 TR
STREET ADDRESS | 12020 68TH TER, N. STREET ADDRESS A3 /91 A ;_‘:_Qﬁ ~HE
ory-sT-2r | SEMINOLE FL 33772 oy 312 42/21/05-B0074-018 150,00
TIILE ’ :_ T 7 pelete T E ) [] Change 7 addition
NAME NAML
SIRLET ADDRESS STREET ADDRLSS
ory-St-2p . CTY-51. 2P
L = o ; Tioete N e ' ) Clcnange [ Addition
NAME NAME
SIRCET ADDRESS SIREET ADPRESS
CIIY. §1.2IP CY-57 7P
HiLE T T oelete 1 e C O] Ghange [ Addition
NAME ’ H NANE
STREET ADDRESS STRELT ADDRESS
CyY-§I-Zip CITY-SI- ZIF
WHE o S Cloeee [ e [ Change [ Addition
NAME NAME
STREET ADDRESS STRLCT ADDRESS
CITY- S7-21P CHy-SI-7iP
TILL ' » ) T [} Delele THLL [Jchange [ Addition
NAME NAMT
STHEET ADORESS SIREET ADDRESS
CITY-ST-21P Cile-51.219

12. | hereby certfy that the information supplied with this ﬁﬁng does not aualify for the exemption stated in Section 1 19.07%3)(?), Florida Statutes. [ further certify that the infarmation
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
af the corporation or the receiver or frustee empowered 1o executa this report as required by Chapter 607, Florida Statistes, and that my name appears in Block 10 or Block 11§
changed, or on an attachmel an address, with all othgyrlike empowered.,

SIGNATURE: M@%@m@ AL 7/515/

iz
SIGNATURE iﬁ?v?en'oﬁ PRINTED NAMY OF STGMING OFFICER OR DIRECTOR T Data Daytme Phone &




