2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Entity Name Secretary of State

ARJ CONCEPTS, INC.

Principal Place of Business Maiting Address

23220 SHINING STAR DRIVE 23220 SHINING STAR DRIVE

LAND O'LAKES FL 34833 LAND O/LAKES FL 34838

2. Principal Flace of Busingss = T3 Waing Aodess ' im gjmgﬂmnmnm l II I l mm m m}m}mﬂm}
Suite, Apt. #, etc Sufte, Apt. #. elc. MCORE CR2EC34 (11/03)
City & Staie ) City & State ' 4. FOI Namber Apphed For

. L o 59"367_8_1“533 Not Applicable
Zp Countey Zp Countzy 5. Ceruficate of Status Deswed & ?g-gi‘ﬁgtbnal
§. Name and Address of Current Reglstered Agent A z. Naﬁm and Address of h:g;u Ragisterad Agent .

Name

WATERS, CODY W e

501 E KENNEDY BLVD SUITE 1700 Sirest Address {P.O. Box Number 15 Not Acn::e’p?abie)
TAMPA FL 33802 - S

City o ] FL i ) 56;1;3 )

8. Tre above named enidy submits this siatement for the purpose of changing its registered office or registered agent, ot both, it the State of Florida. | am fomiliar with, and accept
the cblgaticns of registared ageant.

SIGNATURE ) . . . ) N .
Sgratuee, trped o pinted name of fregsiered agent and ulle f appkoadle. {NGTE Rugrsierad AGEni SIgRALLE remared whan (anstaag) PATE
FILE NOW!!f FEE IS $150.00 ) .
e L Ej fgn Fi
Ater Sy 1, 2004 Foe wil uo 5500 ® St Corocp e\ $5.00 e 20
Make Check Payable to Florida Depariment of Siate ’
0. T OFFICERS AND DIREGTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIREGTORS IN 1
wiLE D O Detee TlE O change [ Addition
SAME JAVA, ANTHONY R NAREE UO0n0OGNE6133
STHEET ADDRESS § 23220 SHINING STAR DRIVE STREFI ADDRESS B2 AR 27007 150,00
oHY-S1-2F LAND O’'LAKES FL 34639 .. § umesne 3 ) . s
TRE D O Delete THE 3 Change 1] Adidition
HAME JAVA, SUZANNE MAME
STREET AGORESS | 23220 SHINING STAR DRIVE STREET ADDRESS
ory-s7-2P  (LAND O'LAKES FL 34639 ] CY-5¥- 2P B o
mE 5 oelete TE CliChange [ Mddition
HAME HAME
STRETT ADDRESS STREET ADDRESS
OiTY-§T-27 A B ELECE ) )
mE 3 Delete ﬁ e : Tl chenge [ Addifon
HAME HANE
SYRELCT ADDRESS STREET ADDRESS
Y- 31-2P B N kLS _ o
T 1 Defete fRE 1 Change T3 Addition
AN NAME
STRECT ADDRESS STREET ADDRESS
Cive-81-79 ~ ATy -gT-1P o ) B
THLE ] Detete TtE, [ ohange ] Adéitio
HANE HAME
STREET ADDRESS STREET ADDRESS
CITY-57-21F E CifY - 57-2P ) -

12. | hereby ceriity that the information supplied wits this filing does not qualify for the exemption stated in Section 119.0753)("%). 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 same legal effect as if made under oath, that | am an officer or director
pecced o exacute this report as required by Chapter 807, Flovida Stalutes, and thal my name appears in Block 10 or Block 111
- with alf pther like empowered.

2oy Rty (esdat [Ce0 22/-0F

TYPED OR PRINTED HAME OF SIGRUNG OFFICER OR DIBECTOR Daylims Proae £

of the corporabon or Hhe receiver or tusies ey
changed, or on an attachment with an ad

SIGNATURE:




