"ANNUAL REPORT

. FILED
= May 06, 2004 8:00 am
Secretary of State

= 05-06-2004 90173 032 ***150.00
DOCUMENT # P03000033213 \
1. Enlity Name
D. A, AND J. ENTERPRISES INC.
4
Frincipal Place of Business Malling Address c207 ‘1 { b J
3130 TAMPA ROAD 3130 TAMPA ROAD
OLDSMAR, FL 34677 US OLDSMAR, FL 34677 US
T v —— | AR MO
Suite, Apt. 4, efG. Suite, Apt. #, etc. 02232004 Chg-P CR2EG34 (10/03) A
City & State City & State 4, FE| Number Applied For
' 3~ L‘ Q_\ic , V ’ Naot Applicable
Zip Country Zip Country §. Cartificate of Status Desired O §i'gi3f£ﬁ°”al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET . . - -
TALLAHASSEE, FL 32301-.- -. o

Name
Vi cdoda Ten ey

Streel Addrass (P.O. Box Number is Not Acceptable)  »
G‘Aj_co Lgo\,en.gou DOV

Chity

Ao Coe Wiches

FL | 6%

8 The above named entit subl}nts this state

nt for the purpose of changing its registered oflice or registerad agent, or both, in the
the chiigations of régi ered agent. .

SIGNATURE 3@ J%0

ta of Florida. i am familiar with, and accept

AW,

Swg'u ) l‘,pen oo |r1ﬂi narme of ragisten ed)*: and Ti:la if applicable. (HOTE: Registerad Agent sigrature :aquired when reinstating)

DATE

' FILE NOW!!! FEE IS $1 SOQO/ 9. Election Campafgn Einancihg
Trust Fund Contribution.

"$5.00 May Bs
Added to Fees

After May 1, 2004 Fee will be $550.00

10, i QFFICERS AND DIRECTORS 11. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
VILE D 71 Delete 1LE [ cChange  (J Addition
NAME JENKINS, VICTORIA NAME
STREET ADDRESS | 6500 GOVERNORS DRIVE STREET ADDRESS
CITY - ST-ZIP NEW PORT RICHEY, FL 34655 CITY-5T-2iP )
TITLE D 3 pelete TLE [ Change 1 Aduition
NAME JENKINS, DAVID A NAME
STREET ADDRESS | 6500 GOVERNORS DRIVE STREET ADDRESS
CiTY-81- 219 NEW PORT RICHEY, FL 34655 CITY-31- 2
TITLE O Delete THE [ Crange [ Aadition
HAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
st TE O dslste It O change 3 Avwition
HAME NAME
SIREET ADDRESS STREET ADORESS
CHY-51-21P OiTY-5T-ap o o
HILE 3 Detete TILE M change [ Addition
NAME NAME
STREET ADDHESS SIREET ADDRESS
CiRy-§T-21P CIY-ST-2P
THLE [ Delete 1M [Jchange [ Adoition
NAME NAME
SIREET ADURESS SIREET ADDRESS
CHY-ST.2P CIy-51.2P

12. | naraby certily that the information supplied with this filin

does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information

changed, or on an altachment with gn %ilh all other like empowerad.
ssewmunsgg 4

indicated on this report or supplemeriial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ol the corparation or the receiver o lrustee empowered o execute this report gs required by Chapter 607, Florida Statwtes; and that my name appears in Block 10 or Block 1114

/].?V.o’/

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

SIGNATURE Dayiime Paone #




