j- | FILED
2004 FOR PROFIT CORPORATION Jul 15, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT. # PO1 000090558 07-15-2004 90005 023 ***558 75
1. Entity Name i
NDJ, INC, ;
|
Principal Place of Bu:;imas"‘s= Mailing Address
4000-B ST JOHNS AVE, SLITE 22 4000-B ST JOHNS AVE, SUITE 22 5 4 0 8 2 50 6
JIACKSONVILLE, FL. 32205 JACKSONVILLE, FL 32205 .
4 .
R S RGN AN KRR
. A vf\c,G.m.T‘S Qivo :
Suite, Apt. #, etc. 4 -Sulte, Apt. #, etc.
i 07132004 Chg-P CR2E034 (10/03)
City & State i S:aty & State 4. FEi Numbar . Applied For
G\UASO NVILLE 41-2107321 Rol Appiicaia
Zip ' Country $8.75 Aaditional
b 3 a a\ o= Sﬂ\bu J P\' 1 8§, Certificate of Status Deslred D Fee Roquirsd
. 6. Name and Address of Currenl Reglstered Agent i e .-7..Name and Address of Now Regisiered Agent ——~ ——~ - — |-

T Name
BOLING, JOHNL | '
1000 RIVERSIDE AVE, SUITE 555 Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL; 32204 -

u
i
l

g; : City FL 1 Zip Code

8. The above named ertity submits this statement for the purpose of changing s registaered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
[T

A

SIGNATURE
natura, typad or printed nama of ragistared agant and title if applcabie, {NCTE: Repistared Agant signalure raquired whan raqnsiating) DATE
. F
FILE NOWN! FEE IS $550.00 8. Elaction Campalgn Financing $5.00 may Bo
Due by September 8, 2004 Trust Fund Contribution. O  added o Fees
10. [ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me . |D i . [ Defete TILE [ Change  [7] Addition
NAME WEED, EQWIN G NAME
SYREET ADDRESS | 4000-B ST, JOHNS AVE, SUITE 22 STREET ADDRESS
CITY-ST-2IP JACKSONVI LLE, FL 32205 CITY-5T-21P
TME D i T petete LE [JChenge [ Addition
NAME WEED. DONALD T NAME
STREET ADDRESS | 4000-B ST, JOHNS AVE, SUITE 22 o STREET ACDRESS
CITY-ST-2P JACKSONVILLE, FL 32205 CiTY-ST-2P
TITLE D i ‘ L1 Delers mE i . . _ [lChangs.  [TAddttion |
L NAME = ~|:WEED, JOSEPHDIII .- R I T I o
STREET ADDAESS [ 4000-B ST JOHNS AVE, SUITE 22 - STREET ADDRESS
CITY-S7-27 JACKSONVILLE, FL 32205 CITY-S7-2P
THLE D i [ Delete THLE [dchange [ Addition
NAME WEED, ANNE T NAME
STREET ADDRESS | 4000-B ST:'JOHNS AVE, SUITE 22 STREET ADDRESS
CITY-ST-2IF JACKSONVILLE, FL 32205 . CiTY-ST-2P
T i O Delete me [Jehange  [] Addition
RAME i : N R
SYREET ADDRESS i STREET ADDRESS
OITY-ST-24P “ CITY-ST-2IP
TE | [ Deleta TME ClChange [ Atditéan
NAME B NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-ST- 2P i CITY-ST-2P

12. 1 heraby certify that the Infotmation suppfied with this filing does nat qualify for the exemption stated In Section 119.07(3)1), Flarida Statutes. | further certity that the (nformation
indicated on this report or supplemantal 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 director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, of on an agchment with an address, with all otRer like empowered.
SIGNATURE: \4\5.._.3; =) ;\ At (aea)2e4 -394

| SIGMATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

i
d



