FILED
2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCU MENT # P01 0001 1 4699 04-19-2004 90415 Q06 ***150.00
1. Entity Name .
PJD ENTERPRISES, INC.
Principal Place of Business Mailing Address -
3900 CLARK ROAD, STE. L1 3900 CLARK ROAD, STE. L1
SARASOTA, FL 34233 SARASQTA, FL 34233
e s VA WA e A
Buite, Apt. #, etc. Suite, Apl. #, etC. 04082004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
90-0014587 Not Applicable
2 Country P Country 8. Certificate of Status Desired O $8.75 Aaditional
B : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = PR .- - —MName = S 2 | i

DOMBER HARLAN R : a
3900 CLARK RD., STE. L-1 Streat Address (P.Q. Box Number is Not Acceptable)

SARASOTA, FL 34233

City FL ] 2ip Code

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

SIGNATU RE_
e L . Sigrature, lyped or. pnnmd name of rsglstarad agent and title i applicable. ~ L+, +. (NOTE: Ragistered Agent signature !e_qL:ireq when rginstating) P

T IR O

ST,

Cn.Eu T Z)""u..k .

o IR Lttt eI Sl [ TR
“FILE NOWI!! "FEE 1S 5150.00 9. Election Campalgn Flnancwng . o $5.00.Mapy Bef‘ LR
Aﬂ.‘er May 1, 2004 Fee will be $550.00 Trust Fund Contribution. - D, Added to Fees
10. OFFICERS AND DIRECTORS 11, . ; ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PSTD_ ) O Delate TILE [ Change [ Addition
NAME. | ‘DITOMASQ, ANTHORY =~~~ T e NAME 1 o - T - oo T
STREET ADDRESS | 2800 BAHIA VISTA 8T., #400 STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34239 CITY-ST-2IP
TLE [ petete LE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Detete ] e [} Change [T Addition
NAME NAME ’
<2 STREET ADDRESS | mm e i e e = - i e B _ STREET ADDRESS |- - — e i . —_—
CITY-ST-2P - CITY-$T-2P
TILE [ pelete TILE [ Change [ Addition
NAME ' NAME . )
STREET ADDRESS STREET ADORESS
CiTY-ST-ZIP CITY-ST-2IP
TTE 7 Deree TITLE J Change [ Addition
NAME NAME o
STREET ADDRESS . STREET ADDRESS
CIYY; ST-2IP TR TR TP CITY-5T-ZiP
mE_ e [ Deiete TITLE [ Change [ Addition
it . e R R ey e
smgfn:r‘me?s . T W smemmoness |7 T T
om-srziE, ;¢ Fowvstap | i enm

12, | hereby cerlify that the information supphed with this fifin 3 doas not qualify for the exemption stated iR Seétion 119.07(3)(), Florida Statutes. | further certify 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 cath; that ).am an.officer.or. director
of the corporation or the receiver.or trustee empowered 10 execute this report as requlred by Chapter 607, Florida Siatutes and that my name appears in Black 10 or Block 11 if

+ changed, or on an attachment jith an a, ss; with all other like empowered.- - - s e e e e B o R
SIGNATURE: 7/67/[;*\ > Aﬂ‘“\ﬁv\o\k omas o YJ la\\wa WX (?HJ}SO; HY 4

IGNATLFE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Date Daytime Phare ¥




