2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Feb 09, 2005 08:00 AM

1. Enlity Name _

NDJ, INC.

Princlpal Place of Businass Matling Address

4000-B 5T JOHNS AVE, SUITE 22 4334 MCGIRTS BLVD
IACKSONVILLE, FL 32205 IACKSONVILLE, FL 32210-5941

AR AN O

02072005 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE P Ao

41-2107321 Nat Applicable
" $8.75 Acditional
5. Certificate of Status Dasired I Foe Reauired

&, Name and Address of Current Heglsiered Agent

500 RIVERSIDE AVE, SUITE 555 | DO NOT WRITE
JACKSONVILLE, FL 32204 , . IN THIS SPACE

8. YThe above named entity submits this staternent for the purpose of changing its registared office of registered agent, or both, in the Stete of Florida. 1 am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE

Signature, typed or prinled name of ragistened agent and [t f applicabia, (NQTE. Ragstened Agat Mgnatune requized when ronstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Faes

10. OFFICERS AND DIRECTORS |
e D _ .
NANE WEED, EDWIN G Lon00Ga22104
STREET ADORESS | 4000-B ST JOHNS AVE, SUITE 22 02408, 05-00060~-010 150,00
ome-ST-20 | JACKSONVILLE, FL 32205
me D
NAME WEED, DONALD T -

STREET ADDAESS | 4000-B ST JOHNS AVE, SUITE 22
oTY-$1-2p JACKSONVILLE, FL 32205

L [n}
NAME WEED, JOSEPH D lif

STREET ADBRESS | 4000-B ST JOHNS AVE, SUITE 22 .
CITY-5T-ZP JACKSONVILLE, FL 32205 : . DO NOT WRITE

TR T _ I IN THIS SPACE

NAME WEED, ANNE T
STREET ADORESS | 4000-B ST JOHNS AVE, SUITE 22
city-57-2P JACGKSONVILLE, FL 32205

e

NAME

STATET ADDRESS
CITY-ST-2IP

Tmne

NAME

STREET ADDRESS
CITY-5T-29

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Sectlon 11 9.0??3)(!). Florida Statutes. i further certify that the information
indicated on this report or supplernental repart Is true and accurate and that my signature shall have the same Jegal effect as if made under oathy; that | am an officer or director
of tha cerporation or the 1eceiver or trustea empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on g attachment with an address, with all other like empowerad.
SIGNATURE: N e \. ey 304 -28d
[T

IGNATURE AND TYPED O FRINTED NAME OF SIGNING OFFCER OR OIRECTOR Dzls Deytna Phona #




