FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT. ecretary of State

o e ok
DOCUMENT # P02000058587 04-29-2004 90326 029 150.00
1. Entity Name
PJ CONCESSIONS, INC.
Principal Place of Business . Mailing Address
13060 CURLEY RD- 13060 CURLEY RD .
DADE CITY, FL 33525 DADE CITY, FL 33525 1 4 0 1379 7
s e s IR AR
Suile, Apt. #, etc. Suite, Apt. 4, etc. 04242004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
04-3655467 Not Applicable
Zp Country Zp Country 5. Cerlificate of Stalus Desred ~ []  $8+79 Additional
Fee Required
§. Name and Address of Current Re]lstered Agent 7 Nall"le and Address of New Registered Agent o aa

S BT T € g L RO e R e e —————————

Name ™ -
CHARLICK, DONALD
13060 CURLEY RD Street Addrass (P.O. Box Number is Not Acceplable)

DADE CITY, FL 33525

Gity FL I Zip Cade

8. The above named entity submils this statement or 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 registerad agent.

L .
SIGNATURE : . : A i e L
Wl J Si;nmurﬂ. typed or prlnled nams of regesterad agent and tite if applivacie. v (NOTE: Regustered Ageni sigrature requited when reinstating) « = . - .+ DATE -nu-

N * B - * T . . 1 il - .. B - 3 Tha

.- ¥ .
“FILE NOWNl! FEE IS $150.00 . Election Campaign Financing  _ «'$5.00 May Be

“ Aftar May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees .

6. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES 70 OFF ICERS AND DIRECTORS IN s
" TIE, ]':',_' P ' [ Delete TME [ change ~ ~[] Addition

NAME .. « ;-0 | CHARLICK, DONALD NAME

STREET ADDRESS 13060 CURLEY RD STREET ADDRESS

CITY-ST-ZP DADE CITY, FL 33525 CITY-ST-21P

WTLE [ Delate TILE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ALDRESS

CITY-ST-2P CITY-§7-2P

NLE [ Delele InE ’ [J Change (7 Addition

HAME NAME .

STREETADDRESS | 7% ° — = —~ "o 0T o s F T RO aORess | T T S - T T

CITY-S7-2IP CiTY-§7-2IF

TITLE [ petete TIME [JChange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P chrY-57-2

TTLE [ Detete TILE [ Change  [7] Addition

NAME. . NAME

STREET ADDRESS STREET ADDRESS

omstme | CITY-37-20 et o
T Tt o ] Delete TIME ' T . [ Change -~ [3 Addition

[ A ) T NAME ’ o o T

smmmnn[ss T e e St - . ) smeET AbDRESS; Cos

cav-st.zp i ST CNry-ST-2P R

' 12,7 hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)0) Florida Statutes. | further certify that the information ™™

indicated on this report or supplermnental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
“of the corporation or the receiver or trustee empowered Lo execye gport as required by Chapter 607, Florida Statutes? and that my name appears in Block 10 or BIOEK 11 if
changed, or on an attachment with an address, with ail other likk smpowgrad.

SIGNATURE AND TYPED OBFRINTED NAME OF SHKING OFFICER OR IJIRECTOH

Dayurme Phone #

Apr 29, 2004 8:00 am



