2004{{ FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
10,2004 8:00 a

DOCUMENT # P00000109861

1. Entity Narme '

DJ TECH SYSTEMS, INC.

%
ecretary of State

09-10-2004 90005 019 ***550.00

Malling Addrass

209 N ARRAWANA AVE
TAMPA, FL 33609

Principal Place of Business

209 N ARRAWANA AVE
TAMPA, FL 3360%

24074384

2, Principa! Place of Business 3. Mailing Address

A A A

Suite, Apt. #.etc. Suite, Apt. #, eic.

m

08082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
. 59-3684072 Not Applicable
Ze i Goumry Zp Country 5. Certificate of Status Desired O ?g‘zquﬂm“a'
.—- 6. .Name and Address of Current Registered Agent I - 7..Nams and Addreso of New Regiatared Agent - .- — —~ - |
I Name

JONES, DEBORAH H Sireet Addi D%OBFOJA Djl-. NNtlAc Ttntg! )()(7,
209 N ARRAWANA AVE ree 'ﬁ - ﬁ lﬂ I,srrs ot Acceptable q

TAMPA, FL 33609

v Tompo FL | %5509

8. The above named enlity Submits this statement tor the purpose of changing its registered
the obtligations of regisiered agent,
Pe

SIGNATURE

oftice ar registeradi agent, ot both, in the State of Figrida. | am tamiliar with, and accept

bor.

Sigrature, 1yped or printe<d name of regisiared buybnt snd tiie if applicable. INOTE: Aegiskared Agent Signature raquired whon reinslaling) DATE
FILE NOWIiI FEE IS $550.00 9. Election Campaign Financing $5,00 May Ba
Duo by Soptembor 8, 2004 Trust Fund Contribution, Added to Faes
10, il QFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
Tme Ms . @ Dente e mes - P 3 Change ] Addiion
NANE JONES, DEBORAH H NAME PEPORAK T mMCINDOE -
STREET ADDRESS | 209 N ARRAWANA AVE smeeracneess | 209 N p L ApanvA AVE
ar-st2F | TAMPA, FL 33609 CrTY-ST-2P TAmen, FL 3360A°
Tme MR i O petete TME O change [ Addition
HAME MCINDOE, JOHNL -\ NAME
STREET ADORESS | 209 N ARRAWANA AVE STREET ADDRESS
ay-sT-2P | TAMPA, FL 33609 GITY-57-2P
TTE . [ Detets TTE [Qchangs (7 Addition
NAME RAME
1~ STREET ADDRESS |~ = - —— —— — 7% = R STREET ADDRESS - e STISTT L e J.I s e o
CITY-SF-2P , CITY-ST-2P
TmE ! [ peleze e O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
-5z LTY-S1- 2P
TInE O pewte TTLE [ Changs [T Acdition
HANE HAME .
$TREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
e y [ peleze e Dcrange [ Addition
HAME S s NAME -
STREET ADDRESS e - STREET ADURESS
GTY-ST-2P . OTY-SI. B

12. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.0M3)1), Fiorida Statutes. | furthar certify that the information
indicated on this report or supplementel report is trua and accurate and that my signature shall have the same lagal effect as if made under aath: that I sm an officer or director
of the ¢orporation of the receiver or trusiee empowared 1o execute this repart as required by Chapter 607, Florica Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alt ather like empowered.

SIGNATURE:

1S iared O mebidine  Depooan

J teTnoee Aood (Biz)1iay-3

mmmummmmmmn@smmommmmm

273




