. 23504 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

DOCUMENT # P0t000036326 Feb 27, 2004 08:00 AM 7

1. Entity Name _ Secretary of State

AJ'S ENTERPRISES OF OLDSMAR, INC.

Prnncipal Place of Business Maiing Address

3151 MUNSON 5T, 3151 MUNSON ST,

BEW PORT RICHEY FL 34652 {stm PORT RICHEY FL 34652

2 e LR
Suite, Apt ¥ ele. Suite, Apl #, elc. MOORE CR2E034 {11/03)
Cuy & State City & State 4. FE! Mumber o | iApplied For

58-371 28_78 _ _ _W@ _@T??l??é

Zp Country a9 Cewniry 5. Cerlfficate of Staws Desired [ ?e%gfq!ﬁf:é‘*"m"

6. Name and Address of Gurrent Registered Agent 1. Mame and Address of New Registered Agent

MName

?%SQH&EN@OA]QTS'? F | “Sweet Addiess (P,d. Box MNurriber is Not Acceptable)

NEW PORT RICHEY FL 34652

City

FL | ZipCode

8. Tne above ramed entity submits ihis statemer? for the purpose of changing is registered office or registered agant, of both, inthe Statg (}f'Flond.'a. i am {amitiar with, and 'a_c__c_epi
the ctigations of registered agant.

SIGMNATURE - — = e -
Signauce, lyped of ponted ngme o cegistared agent and tila & apploabie {NOTE Rageaaed Agent signatute requied wnen renstaingy OATE
FILE NOW!! FEE IS $150.00 S I . )
AT I3
After May 1, 2004 Fee will be $550.00 8. Exection Campalgn Financing $5.00 Moy Bo

Trust Fund Contrioution. ] Fi
Make Check Payahle to Florida Department of State fist Fune Lonirtoution Added to Fees

10. OFFICERS AND DIRECTORS B BN ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS §N 11

THLE PVST 1 paiste BILE I ohange T Addition
NeteE HASHEY, WALTER F NAME UEOOoIDR2138

STREFT ADORESS | 3151 MUNSON STREET STRELT ADDRESS 02427 04-80023-012 150,00

CiTY-ST-Z# RNEW PORT RICHEY FL 34652 LiTY -57-2P -

TiLE ] [ oetete WiE [ Change £ Addition
MAME HASHEY, WALTERF NAME

STREET ADORESS | 3151 MUNSON STREET STREET ADORESS

GITY-ST-2iP NEW POHRT RICHEY FL 34652 Ty -SE-BP

TIRLE 3 oetete TLE L Change [ Adition
NAME RAME

STREET ADDRESS STREET AUBRESS

CIT-ST. 219 CAY-SF-2P

TIRLE £3 neiele T ichange [ Addition
HAME NAME

STREET ADDAESS STREEY ADDRESS

CiTy-ST- 2P CHY- ST 719

8L £3 Delele T, [ Change {3 Addition
HoArE NAME

STREET ADDRESS STREET ARDRESS

oTy-ST- T8 CITY-ST-2

THLE {7 peiete L [ ohange L1 Addition
MAME NAME

STREET ARDAESS SIREET AORESS

Y-S 2P SHTY-5T-ZF

12. | hesaby ceriify that the informalion supplied with this ﬁiing does not qualify for the exempilon stated in Section 119.07(3)(i}, Florida Statutes. | further cexdify thal the information
indicated on this report or supplernantal report is rue and accurate ang that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporatan o the receiver or rusies empowered to execute this report as requued by Chapter 507, Florida Statutes; and thal my narne appears in Block 10 or Block 11 it
changed, or on an attachment with.an address, with ail other like gmpowered.

SIGNATURE:

Dayme Frone #



