2004 FOR PROFIT CORPORATION
ANNUAL REPORT

1. Entity Name
PJ CONSTRUCTION INC.

DOCUMENT # P02000034861

Principal Place of Business

205 AVANDA CT
CLEARWATER, FL 33756

Mailing Address

205 AVANDA CT
CLEARWATER, FL 33756

FILED
Feb 19,2004 8:00 am
Secretary of State

02-19-2004 90013 041 ***150.00

94008361

VTN UL O

CLEARWATER, FL 33756

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
03-0411720 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent__ . _
B=r e = - Name o .
KAJDA, PIOTR
205 AVANDA CT Street Address (P.0. Box Number is Not Acceptatie)

City

Zip Code

FL

the cbligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, In the State of Flarida. | am familiar with, and accept

SIGNATURE R

Signature. typad or prinied name of regisiered agen! and litle if applicabla,
. A

(NOTE; Registared Agenl signaiure raquired when rainsiating}

» .

FILE NOWIll FEE IS $150.00

_ After May 1, 2004 Feoe will be $550.00

Trust Fund Contribution.

9. Election Campaign Financing ~—~ $5,00 may Be
Added 10 Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11

TLE D . R - - pelete TILE - [-Change [ Addition
NAME KAJDA, PIOTR NAME

STREET ADDRESS | 205 AVANDA CT STREET ADDRESS

CITY-$i-2P CLEARWATER, FL 33756 CITY-ST-21P

TinE O oelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

1ITLE O Cejete TILE [ Change  [] Addition
NAME NAME

- | STREET ABDRESS |~ A = i, e - - ~ STREFT ADDRESS | = —m=—=—r — - — e = W s e e e —

CITY-S1-2IP CITY-5T-2IP

TITLE O petete TILE O ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZiP

TILE [ oetete THLE [ Change ] Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-2P CITy-ST-2IP
L i s O elete e - - .. Elohange [ ddilion
NAME - - - -— - . NAME b - e e —— .

STREET ADDRESS | , e e . STREET ADORESS. [ L.

orstzee | e kLo | 0L bomstae - :

changed, or on an attachment with an

SIGNATURE: ‘/ AV ALY

12, ! hereby cenify 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 and accurate and that my signature shall have the same legal effect as if made under cath: that | am an afficer or director
of the corparalion or the receiver or trustge empoweged to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

dress, withf all other like empowered.// 0 rﬂ Mf}aﬁ

PRESIDENT

2lo7fey  227-443- 7026

} NAME OF SIGNING OFFICEA OR DIRECTOR

Dale Davytirme Phone #

smu{w Wpe?on PRINTE
’.



