FILED
2004 FOR PROFIT CORPORATION Jan 12, 2004 08:00 AM

ANNUAL REPORT S A € Stat
DOCUMENT # P02000017213 ecretary-ot dtate

1. Entity Name

DJA & ASSOCIATES, INC.

Principal Place of Business " Mailing Address A
4110 S FLORIDA AVE STE 200 4110 S FLORIDA AVE STE 200
LAKELAND, FL 33813 LAKELAND, FL 33813

(LT

’ . . ) ] ] 01082004 No Chg-P CR2E034 (10/03)
{}GNGT WR{TE iN Tﬁlﬁ S?ACE -1 & FEYNumber T Applied For
, . | 030388086 | Tt Asplea
. 5. Certificate of Staws Desired O $8.75 ﬁ:ddiﬂnnal

Fows Required

6. Nams and Address of Gurrent R-gisﬁﬁd Agent T

PHLLIPS § PATRIOK DO NOT WRITE
ORLANDO, FL 32801-2164 ‘ ’ iN TH;S SPACE

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

SHaMNATURE — - — - -
Sgnate, lyped or prioted name of regiviencd agere and ttia d apphdabls, {MOTE: Ragsiered Agent sipnature coensred when romaiatig) ) s DATE : -
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may e
After May 1, 2004 Feo will ba $530.00 Trust Fund Congribution, 0 Addedto Fees
|
10, ) OFFICERS AND DIRECTORS ] | §
miLE PD T S
RAME ADAMS, DAVID J

STREET ADDRESS § 4110 8 FLORIDA AVE STE 200
Ciy-57-29 LAKELAND, FL 32813

TIE T T
HAME
STREET ADDRESS )
CiTY-5T-290

Cgogegs i
(1713 04-B00068-00F 150,60,

THLE
NAME

sz - DO NOT WRITE

= _ _ T INTHIS SPACE

STREET ADDRESS
GiTy-sT-2P

HAME '
STREET ADDRESS
CRY-ST-2P

TILE

NAME

STREET ADDRESS
GiTY-ST-2P

)

12. | hereby certify that the informatiopstppfled with this fiﬂng does nat qualify for the exemption stated in Section 119.07{3)(1). Florida Statutes. I further cenify that the Information
indicated on this report or supplementalreport is true and accurate and that my signature shall have the same legal effect as if mace under oath; that 1 am an officer or director
of the corporation or the recejvr or trut empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an aitachmpht wilh an Fesg with all ather fike empowered. .

SIGNATURE: i-9-04 BeT-619- 7107

PRINTED NAME OF SIGNING OFACER Of DIRECTOR . . Cute Caytime Pt #




