2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000009390

1. Entity Name
PBJ ADVENTURES, INC.

Principal Place of Business _

BO3 JENKS DR., STE. 22 -
PANAMA CITY FL 3240t

Maifing Address

803 JENKS DR, STE. 22
PANAMA, CITY FL 32401

2. Principal Place of Business

3, Mailing Address

I

_ FILED
Jan 24, 2005 08:00 AM
Secretary of State

[ERRARTIEA A

Il

Suite, Apt. #, alc. Sute, Apt. #, elc. 1st MOORE CR2F034 (10[04)
City & State _ City & State - 4. FEI Number Applied For
30-0036539 Mot Applicable
Zip Count:y Zp Country 5. Certificate of Staws Desired O $8.75_P:dditlonal
Fee Reduired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i S Name

RAY, JAMES E
803 JENKS AVE
PANAMA CITY FL 32401

Sireet Address (P G Box Number is Not Accepiable)

City

FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office of ragistered agent, or both, in the State of Florida. 1am familiar with, and accept
the ebligations of registered agent.

SIGNATURE

Signature, lypad o pANTad pama of regisiaiad agent and tlle f appheable

{NOTE Registerad Aéan: srgnaluré requirad vj!;m’;m;\stisﬂhgj - ) ) ) DATE

FILE NOW1! FEE IS $150.00
After May 1, 2005 Fée Will Be $550.00
Make Gheck Payable to Florida Department of Stafe

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10, —_ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

T DS o LT Detete nILE O change  [J Addition’
NN KNOWLES, CAULIE T 11 AN UNO0001 34058

STREET ADDRESS [ 258 BAYWINDS DR, STREET AQDRESS DEIIES}IQS—BDQBS”ODE 15‘3-‘ DU

CTY. ST-2IP DESTIN FL. 32550 OIY-S1-2IP

THLE ov O Delete TIF [ change [ Addition
NAME CORLEY, LOUIS J MAME

STREET ADDRESS | 184 SAND CLIFFS SIRLEE ADDRLSS

CTY-ST-21P PANAMA CITY BEACH FL 32413 CTY 17

TNt DP 7 Detets e O change [ Addition
NAME RAY, JAMES E JR NAMF

SEREFT ADDRESS | 2876 TUPELO DR. SIRFET ADDRESS

Y- 37- 29 PANAMA CITY BEACH FL 32405 CITY-ST-7IP

TITLE [ Delete TTLE ] Change ] Addition
NAME NAME

STRFET ADDRESS STREET ADDRESS

CIFY ST-ZIP oIty -S1-21P

it [ Delete _f ne [ Change [ Additin
NAME NAME

SIRLET ADDRESS - . STREET ADDRESS

ary-S7-2IP CIlY- S0 7P

L ] bajete L [ change 7 Additien
HAME NAME

STREFT ADDRESS STREET ADDRESS

THY-5T-2IP CITY ST-21P

12. | hereby certi{z»:hat the information shb;_)lgdmth_mi?ﬁ_ling does not qualify for the exemption stated in Section 119.07
|

indicated on accurate and that my signature shall have the same legal effect as if made under vath, that | am an officer or director

s report or_supplemental report is irue an

%Sj(i}, Florida Statutes. | further certify that the infermation

of the corperation o the receiver or rustes empowered 1o executs this report as required by Chapter 807 Florida Statutes, and that my hame appears in Block 10 or Block 11 if
changed, or on an attachroent with an address, with all other like empowered

SIGNATURE: ' Arngs &, \~231-~28 SoVIEL-2949.o
SIGRATURE AND TYPED OR PRI AME OF SIGMING OFFICER OR DIRECTOR Dare Diaytene Phore 2




