f’gﬂ_a
2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2004 08:00 AM

DOCUMENT # P02000028605 Secretary of State

1. Entity Mame
PAUL KAJY, INC.

Pancipal Place of Busmess Manling Acidress
5428 CLEVELAND RD 5428 CLEVELAND RD
JACKSONVILLE, FL 32209 JACKSONVILLE, FL 32209

Ll

DRI

IR

04272004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE 3. FEI Mumber [Appred For
01-0624409 INol Apphcanls

. $8.75 Additonal
5. Certificate of Status Desired O Fee Roqured

6. Name and Address of Current Registered Agent

5436 L EVELAND RD DO NOT WRITE
JACKSONVILLE, FL 32208 ‘N THIS SPACE

8. The above named entily submuts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fionda. 1am familiar with, and accepl
lhe obligations of registered agent.

SIGNATURE
Sgnalure typed of prnea name 3* regrstered agent ard fillie f apploanie INCTE Regislered Agent s.gratu® required when regiabng) DATE
FILE NOWI!! FEE IS $150.00 8. Tlecuon Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Agdea to Fees
10, QFFICERS AND DIRECTCRS
TITLE TREA
NAME KAJY, PATRICK

SIREET ADDRESS | 5428 CLEVELAND RD RS
ooz | JACKSONVILLE, FL 32208 : -

TiLE PRES

NAME KAJY, PAUL

STREET ADDRESS | 5428 CLEVELAND RD.

Ty -S7- 2P JACKSONVILLE, FL 32209

mLe V.P.
HAME KAJY, PATRICK
SIREET ADDRESS | 5428 CLEVELAND RD.

GITY-§T-ZIP JACKSONVILLE, FL 32209 Do NOT WRITE

o iﬁf\( PATRICK IN THIS SPACE

SIREET ADDRAESS | 6428 CLEVELAND RD.
iy 55 ap JACKSONVILLE, FL 32209

g

NAME

STHEET ADDRESS
CITY- ST &P

TILE

NAME

STREET ADDRESS
GiFy - gT-ap

I

12. I hereby cerlify that the nformahion supplied with this filng doas not qualfy for the exemption stated in Sectron 119.07(3)1), Flonda Statutes. | fuither cerlify that the mformation
ndicated on thus repont of supplemental feport 18 Wue and aceurate and ihat my signatuie shall have the same legat effect as i rnade uncer cath, inat | am an offices or director
of the corporalian or the recewer or lruslee empowered [0 execule this report as 1équired by Chapter 607, Flaida Statutes, and thal iy name @ppears in Block 10 or Block 11 f

changed, or on an a:wt with an address. with all other ke empowered Q /@
SIGNATURE: £ by 1, e y A?%’c/'

——
SIGNATURE Aﬂn‘l‘vpsyn th?'sn NAME OF GIGNING OFFICER QR DIRECTOR Ddte '/ / Daytme Fhone §




