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2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000105859

1. Entity Name

B.D.J. ENTERPRISES, INC.

Principal Ptace of Business
12101 SE HWY 441

Matling Address
12101 SE HWY 441

FILED
Feb 12,2004 8:00 am
Secretary of State

02-12-2004 90006 005 ***150.00

ROBINSON, BURTON E
12414 S.E. 60TH TERR.
OCALA FL 34420

BELLEVIEW FL 34420 BELLEVIEW FL 34420 14U 1 Ub q b
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Apptied For
60-0000012 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agertt
e e - . . . o . Name_ :

Street Address (P.Q., Box Number is Not Acceptable)

City

FL I Zip Code

ihe cbligations of registered agent.

SIGNATURE

B. The above named entily submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida.  am familiar with, and accept

Signature. Typed or printed name of registered agem and utie if apphcable.

(NOTE: Registered Agenl signature required when reinstating)

DATE

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
-0  Addedto Fees

ADDITIONS/CHANGES TO OFF-iCEHS AND DIRECTORS IN 11

11,
1 Delete e Sécretary 3 Change [ Addtion
NAME ROBINSCN, BURTON E NAME ljar lene Robinson
STREET ADDRESS | 12414 S.E. 60TH TERR. STREET ADDRESS 12414 SE 60th Terr.
CiTY-ST-ZP OCALA FL 34420 | CiTv-ST-2P Belleview Fl, 34420
TIMLE [ oetee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S§7-2IF
TITLE [ pelete TITLE O change  [J Addition
HAME - — - - - = “NAME™ = —— - - - — ~s
STREET ADDRESS STAEET ADDRESS
CITY-5T-7P CITY-ST-2IP
TITLE O belete TIRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IF CITY-ST-7IP
THLE O Deiete TITLE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-57-7IP
TITLE [ petete TITLE Fchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§T-2P l CITY-ST-2P

of the corporation or the receiv
changed, or on an attachm

SIGNATURE:

h an ad

12. 1 hereby certify that the information supplied with this fi{iné]
indicated or this report or supplemental report is true an

othey like empowered.

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same !egal effect as if made under oath; that | am an officer or director
r trustee empowered to exscute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

IATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y

AL faq  (F) 0T 298]

B‘Symme Fhone ¥



