2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 18, 2005 08:00 AM

DOCUMENT # P03000032951 Secretary of State
1. Entity Name

PJF2324, INC. n

Prircipal Place of Business T Malling Acdress - T T o

1571 ROLLING MEADCW DR 1511 ROLLING MEADOW DR

VALRICG, FL 33594 VALRICO, FL 33594

|
[
i
I
!

— N

01122005 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE = RemieaFar

41-2086995 ) . Mol Applicatsie
$8.75 additonat
Fee Required

5. Cerlificale of Slatus Desired O

TIy

8. Naine and Address of Current Registered Agent

FEARICK, PATRICK J JR | _ - {}O NQT WR ;TE

1511 ROLLING MEADOW DR

VALRICO, FL 33594 iIN THIS SPACE

8. The above named eniity submits this stalement for Ihe purpose of changing s fegistered affice ar regisiered agent. of botf, in the Stale of Florida { am familiar with, and accept
the obligations of registered agent. .

SIGNATLIRE - S — - — X
Sgnature, yied or prred name of regrtered agent and e applicable (ICTET Registored Agent sighatwe requr re'd when rensiating) ) OATE
FILE NOW!H FEE IS $150.00 9. Election Campalgn Financing 25.00 May Be
After May 1, 2005 Fee will be $550.00 Trusi Func Contribubion. O Added to Fess
10, OFFICERS AND DIRECTDAS [ T i ' T R T T T
TTE P ' 7 - )
NAME FEARICK, PATRICK J JR

SIREETADORESS | 1511 ROLLING MEADOW DR
CiTy-5T-22 VALRICC, FL 33594

TimE RSN
MAME 5}-} |‘.- ‘r :3‘|J‘
STREET ADORESS
TITY-SI-2F

T - T .
NAME

vt DO NOT WRITE

Tt ' o gN Tﬁig $P&Cﬁ

NAME
STREET ADDRESS
Ciy-SI-2P

HHE

NAME

STREET ADDRESS
CITY-Sr-2:f

TR

NAME

STREET AUCRESS
CTy-87-2IP

12, | hereby certify that the informanon supplied with this filing does not qualify for the exenption stated in Secflon TIZ.07(3Y(), Fldfida Statutes. I further certify that the information
indloated an this repott or supplemenial 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 direcior
of the corporation or the recewer or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment wi ress, with all other lixe empowered. .

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING QFFICET OR DIREGTOR : Date D ~ Déaytme Fhione ¥




