ar

| FILED
- 2005 FOR PROFIT CORPORATION Feb 22,2005 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P02000017213 e o o e 20 0

1. Enfity Name

DJA & ASSOCIATES, INC.

Principal Place of Business Malling Address
4710 S FLORIDA AVE STE 200 4110 S FLORIDA AVE STE 200
LAKELAND, FL 33813 LAKELAND, FL 33813 5001 74 9
s g 0 A
3)_0?.0 S, Flarnda Rve 301.0 S, Elorida Ave.
sute. A"‘g 'zti‘.\ Le 16) Sufe. Ap’g':‘:.; Yo lO} 01182005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
ak&\&wd EC \and , FL - 03-0388386 ot Appicanie
’sz%? 6 = Country %Pc %] 3 ? 03 COUN&)S ﬁ 5. Cetificate of Status Desired | En?e g?qlﬁg:‘;honal
R 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

PHILLIPS, R PATRICK
200 N THORTON AVE Street Address (P.O. Box Numbar is Not Acceptable)

ORLANDO, FL 32801-2164

- Ciy L. . L FL IZIpCode

8.'The above named entity submits this statemem for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obllgahons of reglslered agent

'
v

SIGNATURE - L - : - L i
- .. Signature, typed or primted name of registared agent and tlljel?eppilcablel- - - {NOTE: Reqis:(gred.ﬂgem signatire requirad when raingmling)' LT Tt DATE T T . :
FILE NOW!I! FEE IS $150.00 9. Etaction Campaign Financing $5.00 May Be .
After May 1, 2005 Fee will be $550.00 © Trust Fund Contribution. O Addedic Fees
10, I - OFFICERSANDDIRECTORS ~ * °~ °° "Q11.  ~ ) ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
LU PD. e s = e Opekee " Qe " X Change (] Addition
NAME ADAMS, DAVID J NAME
R . o

STREET ADDRESS | 4110 S FLORIDA AVE STE 200 stoeer aoveess (3020 S. F lorido Aue. Suite tol

omv-sTzP | LAKELAND, FL 33813 . . o L fovsze | Lakeland® , FL RITIZ

e O Delete TLE O change  [J Adaition
NAME RAME

STREET ADDRESS STAEET ADDRESS

GCIy-§T-2P CITY-ST-2IP -

TITLE ] vetete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP
- TITLE e . ~[] Delete STTE = - - - [O Change— -7 Addition
NAME NAME ' ’

$TREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2P

TITLE [ Delete TITLE [ Change [T} Addition
NAME NAME

$TREET ADDRESS STREET ADDRESS

CHY-ST-2IP GITY-ST-2P

TITLE 1 Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS e e . STREET ADDRESS

i 2 . ore CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation o the receiver or trustee empow 0 execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wih al Kdﬂmpowered .
‘ f R2 4103
SIGNATURE: 12105 B2 (ol (0
MWATURE AND TYFED OR PRI ) NAME QF S ING OFFICER OR DIRECTQR Caytima Phone ¥
RV #‘ \ £ ina S VN e

UTIYUTD O T N o



