2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 16, 2004 8:00 am

D P0O1000080583
DOCUMENT # Secretary of State
AJG COMPANY. INC 03-16-2004 90044 050 ***150.00
Principal Place of Business Mailing Address
4865 BLUE SPRINGS ROAD . 4955 BLUE SPRINGS ROAD
MARIANNA FL 32446 MARIANNA FL 32446
Suite, ADI, #, elc. ) ) Suite, Apt. ¥, &lc. - - T MOORE T CR2E034 (1 1/03
City & Stale City & State 4. FEI Number Applied For
59-3738929 Not Applicatle
Zip - Country ap Country 5. Certificate of Staws Desired O $8.75 Additional
Fee Reguired
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
- R s Name - . e m e ——— - -
gggWEAESSTSJFE"I;::NEGHSSC')mCSOTBFTEEB[ATED Street Address (P.C. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-0000

City FL Zip Code

8. The above named entily submits this statamenit for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am famitiar with, and accept
the obhgallons of registered agent.

--— T T i T N e e G, TG T IR s 8 st kit mie Zen s mm e imn s e e e —— .
- e —— g S BT e S i § . e 3

SIGNATURE
Snature. typed or prnted name of regrstered ggent and title it applicabla. (NOTE: Registered Agenl signarure requiract when ranstatng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contritution.” [ Added to Fees
10. DFFICEVRS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE D [ Delete mLE [T Change ] Addition
NAME GREEN, ALBAN J NAME
STREET ADDRESS | 4965 BLUE SPRINGS ROAD STAEET ADDRESS
CITY-ST-2IP MARIANNA FL 32448 CiTY-ST-2IF
TITLE D O Delete TITLE 1 change ] Addition
NAME GREEN, LINDA S NAME
STREET ADDRESS | 4965 BLUE SPRINGS ROAD STREET ADDRESS
CiTY-ST-2IP MARIANNA FL 32448 CITY-ST-2IP
TIME . . . - pelete § Tme : - - - seee———ee = = — [F)-Change - [JAddiion | -
NAME » NAME
STREETADDRESS ¢ . _ . _ o . . _.. ¥ STREET ADDRESS o . [, —_— e e o
CHY-S1-2IP CITY-ST- 2P )
TILE ' [ Detete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADGRESS
cry-st-zir * CITY-ST-ZIP
LE [ Delete TLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-ST-ZIP
TILE 3 pelgte TITLE [} Change  [_] Addition
RAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this fiing does not qualify for the exemgption statad in Section 119.07(3Xi). Florida Statutes. ! further certify that the information
indicated on this report or supplemental repert 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
of the corporation or the receiver or_é;ustee empowered 8 gxecute 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 attachm,

%address ith allén er like emr.:);?
SIGNATURE: /“/ Sowts é%?/ K st g 0K 7
’ SIGNATURE ;\nnf’ PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




