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. 2004 FOR PROFIT CORPORATION | B

ANNUAL REPORT - - ‘ L

T \V' . _—- - - ——
DOCUMENT # P03000027190 .
1. Entity Name F ! L E D
DRJAF, INC. M .
outoy 12 P 357
Principal Place of Business Mailing Address g ATE
1266 AIRPORT PULLING ROAD N 1266 AIRPORT PULLING ROAD N 580 I L r:‘\i?}rF?_TOR\DA
NAPLES, FL 34104 NAPLES, FI. 34104 TALLAHASSER:
T e IR ITGAR I
Suite, Apt. #, etc. Suite, Apt. #, etc. 03082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbgr Applied For
. ‘15 - ﬁ \ O 49 S'} Net Applicable
) "’Z"f' T | mGeuniry e e == - Counity T TS Higa e Stails Desiry T *?ese-;’igfgjﬁ"ﬂa'-*' o
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent.
Name
FORMATO, JOSEPH A - e e e e .
1266 AIRPORT PULLING ROAD N Street Address (P.Q. Box Number is Not Acceptable)
NAPLES, FL 34104
City ” FL | Zip Code

8. The above named entity 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, typad or printed name of registersd agent and tille if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE e, \19’ D [J pekete TME [ Gharge [ Addition
NAME MstPP B, FOETPTIO NAME
STREETADDRESE | 43 34 @ 200F PULLWE @D STREET ADDRESS
an-srzP | que@zes, FL 3M0Y CITY-§T-2P
e - - O nelete TiLE [J change L] Addition
NAME NAME
L — - t T g T ey
STREET ADDRESS STREETADDRESS | ° -'C;:-E-_!.E’ Liil-%_ """5.\-"_"57::’} =
CITY-$T-2P CITY-5T-2p H1725/08--01053--079 **;ﬁa A0
B 115 S o = L i osgter Tt o S e e o e S [ Change - [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE © S - O Deiete WA ™ T | e e o i g R s
o e | FEINS TAVEMEN]
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ‘
TITLE 7 petete TILE
NAME HAME
STREET ADDRESS STREET ADDRESS \ } ‘
CITY-S7-2P CITY-ST- 2
Tt [7 oeete TE T fmange Y LT Agtion
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 112.07(3Xi), Florida Staiutes. | further certify that the information
indicated on this report or supplernemal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or 1he receiver or trysfee empowgred (0 execute (s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with K "‘D/
3
yd N o N

SIGNATURE:\'

/EWE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phore #

-



- —s=em—Tallahassee,.FL 32314

October 20, 2004

Florida Department of State
Division of Corporations
P.O. Box 6327

Y2t

H. Michaél Magruder, CPA
* 2770 South Horseshoe Drive, Suite #1

Naples, FL 34104-6147
Phone (239) 649-3272
Fax (239) 649-3273

www.mikemagruder.com

= e — e i,

Gentlemen,

e e m—

Re: DRJAF, Inc.
. . PO3000027190

Our client mailed in theif Uniform Business Report along with a check prior to the due
date. Enclosed is a duplicate copy along with a replacement check.

The original return apparently was lost'in the mail. We are requesting that you accept this

PrOCESS.

Sincerely,

oprsT

H. Michael Magruder, CPA

Cc: DRIAF, Inc.

e ey

_replacement copy and do not force this corporation to go through the reinstatement

_— e
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