2005 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR)

DOCUMENT # P02000092878

1. Enfity Name
PJN ASSOCIATES, INC.

{ Principal Place of Business

2046 TREASURE COAST PLAZA, #313
VERO BEACH FL 32960

Mailing Addrass

2046 TREASURE COAST PLAZA, #313
VERQ BEACH FL 32960

f2_ Principal Place of Business

*3, Mailng Address

. FILED .
Jan 24, 2005 08:00 AM
Secretary of State

I A

|

il

i

NEWMAN, PETER
2046 TREASURE COAST PLAZA, #313
VERO BEACH FL 32960

Suite, Apt. ¥, stc. Sulte, Apt #, efc. 15t MOGRE CR2E034 (10/04)
Chy & State g City & State . 4. FEI Number [ [Applied For
) ‘ £8-0524105 Mot Appfcat
Zip Country ap Country 8, Certificate of Status Desired a $8.75 Additional
_ ] Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent e
Name

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

s - W, o .

City

iy H

‘ FL Zip Code

the obtligations of registered agent.

8. The above hamed entity subrnits this statement for the purpose of Changing its registe)

red office or reglstered agent, or both, in Ine State of Flofida. | am famillar with, and accen

SIGNATURE

Sigralure, Ypsd ¢ pinted nama of reqislered agent and hila if apokicable

(NOTE Ragistetad Agent sranature required whan reinstaling)

CATE

FILE NOW!H FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payabie to Florida Department of State
- . - S G G L B TR O

85.00 may Be
Added lo Fees

9. Election Campaign Financing
Trust Fund Centribution. [

1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, ~OFFICERS AND DIRECTORS

3 D [ pelete TILE UBUDBDIE}.EBG [ change  [] Addition
il NEWMAN, PETER n 11/24/05-80183-003 150, 00

SIRLE] ADDRESS | 2046 TREASURE COAST PLAZA, #313 STRFE] ADORESS

Ory-58-JIP VERQ BEACH FL 329860 Ly si-2@ _ B . ..
[ [ Delele T [J thange [ Addition
NAME NAME

STRLLY ADDRESS SHAELT ATRRESS

Oy st gp Gl ST 2P )
HiLe ] pelete MLE ] thange [ Addition
NAME NAME

STREET ADDRESS STREES ABDRESS

£iry-§1 2P GITY- 51 2P

TILE 2 belete itk ] ehange [ Adsition
HAME RAME

STREET ADDRESS SIREET ADDRESS

Cry §7.2 o CITY-51- 2P .
(13 O Desete WILE {1 Change [ Adaition
NAME HAME

SIRLET AQDRFSS STREET ADDRESS

CirY- St 2P e CiTY - SI-71P

113 [T natete e  change [T Addition
NAME NAMF

SIRLET ANDAESS SIREET ACDRESS

Iy 51 2P . L i oY SE P

indicated on

changad, or on an attach

SIGNATURE:

otz Mewm

12. | hereby certify that the information supplied with this fling doss not qualify for the exermpton stated in Section 119.07(3)(i), Florida Statutes, | further gertify that the information

is Teport or supplemnaental report is frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corparation or the receiver of trustes empowersd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ddress, with all cther like empowerad.

smnl-u@t AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

7

[ Af0s 20/-re-1290

Daytinn Provw



