2004 FOR PROFIT CORPORATION
- ANNUAL REPORT

1, Entity Name

ZBJ ENTERPRISES, INC.

DOCUMENT # P01000071043

Principal Place of Business

125 NW 23RD AVE
1
GAINESVILLE, FL 32609

Mailing Address
125 NW 23RD AVE

1
GAINESVILLE, fL 32609

2. Principal Place of Business 3. Mailing Address
BTk Baeperé Flootine

U I

MATREX CORPORATION
413 SW 4TH AVENUE

GAINESVILLE, FL 32601-6551

Pl

Uite, Apt. #, et I/ Suite, Apt. #, etc. "
/25 e 45%(. steBr| TSaile & 1 01092004  Chg-P CRZEG34 (10/03)
/‘C'rty § State . ; . City & State 4. FEl Number Applied For
Wy sty // ¢ Hor/dn 59-3732088 Not Applicable
53’& d9 %W: {oc Zp Gountry 5. Cenificate of Status Desired [ fg'ge-r’q Additonal
. Name and Address of éurrent Reglstered Agant 7. Name and Address of New Registered Agent
Name

. Street Address (P.0. Box Number is Not Acceptable)

City

FL I Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typed o printed name of registered agent and tile if appticable.

{NOTE: Registered Agent signatura raquired when reinstating} DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ) O Delete me £r | Aresclent JCeo PfChange [ Addition
NAME JACKSON, ZIOMARA RAME
STREET ADDRESS | 2138 NE 8TH ST. STREET ADDRESS
Ciry-5T1-29 GAINESVILLE, FI. 32609 CITY-ST-ZIP
e T St . 1 teete e Olchenge  Ehafition
NAME jnckson, AosiE D NAME
STEETADORESS 172 § W) o 31d pre st ¥ / STREET ADDRESS
un-st-20 o g lle , P 22607 CiTY-ST-2
TIE S04 ) ] Detete me O] Change  [@-Adflion
NAME Hekridnd ez F-ZJCCIC oJ NAME
smerraoneess {10 & ) 2 HUL Ao S # / STREET ADORESS
CN-ST-ZP el A ES Ur‘/?t' . Mo o 2260 () CY-57-2P e g
7 - TR R YR o —
ELZ Do e DLA05/04--01523 0N T o 53y
STREET ADDAESS STREET ADDRESS
CTY-ST-2P CITY-5T-2P
TmE 3 Delste THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£IY-51-2P CITY-ST-ZP
TME O pelete TME [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
GTY-5T- 2P CITY-ST-2P

SIGNATURE: e

N

3 - -, .M (.i'— —/
o

12. | hereby certify that the information supplied with this filing does nat quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cartify 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 directar
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

£ AND OR PRINTED NAME MG OFFICER OR DIRECTOR

L N5 poey 3533157
7

Daytime Phone #

Y/

—




