2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 23,2004 8:00 am

DOCUMENT # P03000058041 ecretary of State
BrR ok ok
P. J. T. INVESTMENTS, INC. 04-23-2004 90249 046 150.00
Principal Place of Businass Mailing Address
112 CYPRESS POINT PO BOX 11004 YAUURNUYUY
SQPLES FL 34103 EgPLES, FL 34101
BTN 0 CR A
9 '-H Z2m0 fue Neorll/
SUIIE Apt # ete Sune, Apl #, etc. MOORE CR2E034 1-”03
City & State - " City & State 4, FEI Number Applied For
A- LE: .S FLJQLDA Not Applicable
3?{‘] O 72 » Ci m\gc,/‘ Zip Cauntry 5, Cerlificale of Stalus Desired O gese'gfm';?:éﬁo"a'
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
ROSS, DONALD K JR S n & .
599 NINTH STREET N. Streaet Address (P.C. Box Number is Not Acceptable)
SUITE 300
NAPLES FL 34102
City FL Zip Code

8. The above narned 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 accepl
the obligations of registered agent.

SIGNATURE S W {,

Signature. typed o printed name of regisiered agent and title if applicable. (NOTE. Registered Agent signature required when reinstating) DATE
“FILE NOW'" FEE IS $15000 ) . ) .
9. Election Cam Financin
Aﬂer May 1 2004 Fee will be $550 0o ] TruzllF:nd Csrfllr?gutig]n d O fcf:i'ugumhgaeyesB i
:"Make Check Payab!e to Florida Depanment of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P/D 3 pelete THLE [JChange [ Addiion
NAME TAKCS, PETER J NAME
STREET ADDRESS | PO BOX 11004 STREET ADDRESS
EITY-ST-2IP NAPLES FL 34101 CITY-ST-71P
THLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ Delee TRLE [JChange £ Addition
NAME HAME . - . -
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-S1-21P
TILE ] Deiele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiIP
me {71 Delgle e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ cetete i3 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 219

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath: that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with all other like empowered.
O
SIGNATURE: /26/05’ 239 S61-3¢
D MAKE OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phane #




