2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) __— Sep 08,2004 8:00 am
DOCUMENT # P01000064964 30
DOLLN ecretary of State

o ok

AJAY ENTERPRISES OF SOUTH FLORIDA, INC. 09-08-2004 90115 026 777150.00
Principal Place of Business Mailing Address’
4335 WALLACE CIR. 4335 WALLACE CIR.
TAMPA FL ; TAMPA FL JEVILOKY
Ra . 0 0
453‘: qu\d)’\gﬁ- cir . ¥I3z Al AceCir.

Suile. AD[ #, etc. Sulu-,\ Ap[ #, gic. MOORE CH2E034 (4/04)

Clly & State ‘ City & State 4. FEI Number Applied For
TArN NA [~ JAUNAR L 59-3732349 | {Not Applicable
-BZ:E:J G i { Co&'utri’ A %3'3(9 1 Catryg":\ 5. Certificate of Status Desired a gi'gg“’:?:éﬁo"a'

. 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
’ Name
jgg'l SE% AAtJLa«%EEYC\?{? Streat Address (P.0O. Box Number is Not Acceptable)
TAMPA FL
'; City FL Zip Code

8. The above nam

gd entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am tamitiar with, and accept
the obligatig B

egistered agent.
i.(—v\.ib«ﬂ_/ Huvrey W Sornee fOS’

Signalura_typad or printed name{ol fegisterad agent litle 1 appiable NOTE: Registered Agent signature requirect when ramnstating; DATE
) ty pr &l ) Fp! e}

SIGNATURE

5.607.193(2)(k), F.5., allows for the waiver of the $400.00

. Etecii ign Fi i .
laie fee. By checking this box, the corporation cerlifief it; 8. Biectian Campaign Financing $5'00 May Be

Trusi Fund Contribution. Ad [{
did not receive prior notice, Fee to file is $150.00. s ded to Fees

10. OFFICEHS AND DJHECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D ) 1 pelete TTLE D Change [ Aadition
HAME JONES, AUDREY W NAME

STREET ADDRESS | 4335 WALLACE CIR. : STREET ADDRESS

omv-st-zp - | TAMPAFL' CITY-ST-2IP

e [ pelete TITLE [JChange [ Additicn
NAME . NAME

STREETADDRESS [~ STREET ADDRESS

e e C e - cp emeste _ o - _

TITLE £ belete TITLE ) Change [ Addition
NAME ‘ : NAME

STREET ADDIRESS { i - e - ~ ~ — [ -STREET ARDRESS . . R . _ e - . e —— e —
GITY-ST-ZiP ‘ CATY-ST-2IP

TITLE f O pelete TITLE ‘O change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-ZP CITY-ST-2P

TME ‘ 1 Detete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP : CITY-ST-2iP ‘

THLE [ Delete TILE [CIchange [ Addition
NAME . NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2IP ! CITY-ST-2P

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ¢t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirect by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni with an address, with all,0ther like empowered.

SIGNATURE: .@uﬂaeﬁ_u ) 2’ / // oY (7&7)7:24 ~ SR

SIGNATURE AND T\"PE) ©R Pmmndlis OF SIGNING OFFICER OR DRECTOR Date Daytifne Phone #




