2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 04, 2005 8:00 am

1. Entity Name
ACJ MANAGEMENT, INC. 04-04-2005 90052 034 **%150.00
Principal Place of Business Malling Addrass™ ~~ B T
9080 ASHVILLE DRIVE 9080 ASHVILLE DRIVE: - - o
PENSACOLA, FL 32514 PENSACOLAFLC32514 - : o
s v VAT UGN
Suite, Apl. #, etc. Suite, Apt. #, etc. 04012005 Chg-P CR2E(034 (10/03)
City & Siate City & State 4. FEI Number Apptied For
42-1569699 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O geae.zesq L‘:f:;”““a'
6. Name and Address of Current Reglstered Agent 7. Name and Addross of New Registared Agent

- —— . — = N o m—— - Nama . -

JONES, ALLEN C

9080 ASHVILLE DRIVE Strest Address {P.0. Box Number is Not Acceptable)
PENSACOLA, FL 32514

City FL I Zip Code

B. The above named aentity submits this statement for the purpose of changing its registered offlce or ragistered agent, or both, in the State of Florida. | am tamitiar with, and accept
the obiigations of registered agent.

SIGNATURE —
Signatura, typed of printsd name of registsred agent and tite if applicable. {NOTE: Ragtared Agel signature required when rsi:n?minc)‘ B Vi DAT_F. ' . el ‘
FILE NOW!I FEE IS $150.00 . Eletiidn Caimpaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 + Trust Fund Contribution, O  Added to Fees
et
10. OFFICERS AND DIRECTORS =~ +— =~ g1t - - - -0 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE PST O Delete mE - : O crange 3 Adailion
NAME JONES, ALLENC NAME ) :
STREET ADORESS | 9080 ASHVILLE DR. STREET ADORESS
CITY-ST-2IP PENSACOLA, FL 32514 CITY-ST-21P
TN [ Delete mE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TINE [ Dolete TITLE (O Change  [J Addition
NAME morm [ s e e e o e — ] NamE . - - _
STAEET ADDRESS STREET ADORESS
CITY-ST-2P CiTY-ST-28P
TITLE O palete THLE I Change ] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TILE [ pelete TITE O change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CiTY-ST-7P cITY-SY- 2P
me [ Delets TME [JChange [T Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P

12. | hereby certify that the Inferrnation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is irue 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 corporation or the receiver or trustee empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or oh an attach with an address, with alt other Jike empowered.
//%hﬂ ALLEN C. Jonks %fgl;d! ﬁar‘fﬁ-/‘r‘fz

SIGNATURE:
NATURE AND TYPED ?}lﬂlﬂyﬂ NAME OF SIGNING OFFICER OR DIRECTOR Gaytime Phone #

7



