2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000055636

1. Entity Narme

D D J E ENTERPRISES, INC

Principal Place of Business

11920 102ND TERR
LIVE OAK FL 32060

Mailing Address

11920 102ND TERR
LIVE QAK FL 32060

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #. elc.

FILED
Apr 16, 2004 8:00 am
ecretary of State

04-16-2004 90026 004 ***150.00

J3IUOR LIS

I AN

[

|

MOORE CR2E034 (11/03)
City & Stale City & State 4. FE! Number Applied For
61-1413760 Not Applicable
Zip Country e Country §. Certificate of Status Desirad (| $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
a Name _ - PR P -

"COULTHURST, BARBARA
311 MAIN ST
MAYO FL 32066

Street Address (P.O. Box Number is Not Acceptable)

City

Zis Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature. typea or prmted name of regislered agent and fitle i applcable.

{NOTE: Ragistered Agen! signalure required when rairsiating)

BATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TILE [ change [ Addition
NAME ESCO, DANA L NAME
STREET ADDRESS | 11920 102ND TERR STREET ADDRESS
CITY-ST-ZIP LIVE OAK FL 32080 CITY-ST-7P
TITLE D O detete TITLE [ change [ Addition
NAME ESCO, DAVID E JR NAME
STREET ADDRESS | 11920 102ND TERR STREET ADDRESS
CITY-ST-21P LIVE OAK FL 32060 CITY-§7-2IP
CTILE _ [ netete TTLE _ (I Change [ Addition
NaME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
HILE [ Detete TILE [ Change [ Addilin
NAME NAME -
STREET ADDAESS STREET ADDRESS
CITY-51-7IP 1 CITY-ST-2P
1ITLE O Delete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2PP
TILE [ Delete TILE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, of on an attachment with an address, with all other like empowered.

sianature: IR A

W) 5- B0

SIGNMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale. Daytime Phans #




