2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 22,2004 8:00 am

DOCUMENT # P03000029642 ecretary of State

1. Entity Name 04-22-2004 90057 039 ***150.00

AJED; INC.

Principal Place _of Business Mailing Address

117 N. CORY DRIVE 117 N. CORY DRIVE
EDGEWATER FL 32141 : EDGEWATER FL 32141

BT 7 [y o R

Sulle Apt. #, etc. Sune Apt # etc. MOORE CR2E034 {11/09)

Dous Starer ppt

‘f gL wAlEL /J =, WAVEIS L L0128 - T4 N Rt

Counlry Coyntry i ) $8.75 Additional
i . . f
%23 { L{ [ o L_! 3 ; ] ]_/i \ o) 8. Cerlificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
e e | Name L e — - - e e - [

'1<1Y7LE]’. EC%\gw[l)-IRIVE Street Address (P.O. Box Number is Not Acceptable)
EDGEWATER FL 32141

ity FL | Zrcoce

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 Flaridz. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. typed or prnted name of registered agent and title if applicable. {NOTE: Registered Agenl signature required when ranstating} DATE
9. Election Campaign Financing $5.00 may Bo
y Trust Fund Gontribution. J Added to Fees

10. . . OFFICERS AND DIRECTORS 1. . * ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11

TmE PD [ petete TITLE (3 Change [ Addition

NAME KYLE, EDWIN H NAME

STREET ADDRESS [ 117 N. CORY DRIVE STREET ADDRESS e

CITY-ST-2iP EDGEWATER FL 32141 i CITY-ST-2IP e

TILE D ' {7 Delete TLE - [ Change [ Addition

NAME BLANTON, ARLIS NAME

STREET ADDRESS | 226 JONES AVENUE STREET ADDRESS

CY-ST-2P SANFORD FL 32773 CHY-ST-ZIP

TITLE 5 {1 delete TITLE g Change D Addition
—NAME—— o | WILLIAMSAJUDY = ~mmmos moos o = Y e -

STREETADDRESS {117 N. CORY DRIVE - W STREET ADDRESS

Cry-S1-2P  [EDGEWATER FL 32141 CITY-$T- 2P

TIALE [ Delete TiE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P : N - CAY-ST-ZIP

THLE O Delete TMLE [3 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-ZIP CITY-ST-21P

TME 3 Delete e [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

Crry-sT1-21P CITY-ST-21F

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made undér oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 0 execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenti with an addresy, with all other like empowered.
SIGNATURE: ﬁ\g Edw v KyLE 4100 g 5 AT A /4

SlGN:ATURE PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




