2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # P03000058448

1. Entity Name

A.J.H. CORPORATION

Secretary of State

05-02-2005 90513 028 ***150.00

Principal Place of Business

12635 MALLET CIRCLE
WEST PALM BEACH, FL 33414

Mailing Address

12635 MALLET CIRCLE
WEST PALM BEACH, FL 33414

045173

RRAATR IR AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, elc. 03212005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
42-1593056 Not Applicable
- : - —
Zp Couniry ap Country " 5. Ceniticate of Staws Desired a $8.75 Addisional
Feso Required

6. Name and Address of Current Reg!stered Agent 7. Name and Address of New Registered Agent

Name

HOLEMAN, A J.
12635 MALLET CIRCLE
WEST PALM BEACH, FL 33414

Straet Address (P.0. Box Number is Not Acceptable)

City FL I ZIp Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida, | am famiiar with, andg accept
the obligations of regisiered agent,

SIGNATURE

Signature, typed or pristed name of reffsirred agent and o (| acotcable. {HOTE: Regiclerad Agont 3.gnaturg roquioc whan rainstalng) DATE

8. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

FILE NOWIll FEE IS $150.00 Aitiad 10 Fons

Aftor May 1, 2005 Foo will be $550.00

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS iN 11

TIE D [ Delete TIILE [ Change "] Agdition
NAME HOLEMAN, A.). NAME

STREET ADDRESS | 12635 MALLET CIRCLE STREET ADDRESS

CITY-ST-2iP WEST PALM BEACH, FL 33414 EITy-ST-21P

T O pelets TLE [ Change  [] Addition
MAME HAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-57-21P

TME [ pelete e {Ochange [ Adaition
NAME NAKE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-2P

e : . ekt e - _ .[d Ghanga _ _[7 Addition
NAME NANE

SIREET ADDRESS STREET ADUFESS

CiY-ST-2IP CITY-ST-2IP

TMLE O Delete TTLE [ change [ Addition
NAME NAME

STREET ADDHESS STHEET ADORESS

CITY-51-2IF CITY-ST-21P

TITLE ] Detete THTLE O Ghange [T Addition
RAME HAME

STREET ADDRESS STREET ADDRESS

cHY-SI-ZIP CITY-ST- 2P

12. | hereby certify that the information supplied with this riling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report ig true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
of the corparation or the recsiv, weragho exacute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1% if

changed, or on an attachme . with il other like empgwerad,
-
//eﬂdy /5%{/ LL i) -

SIGNATURE: =/,
SIENATUAE ARD TYPED OR PRINTED NANME DF 61GNIRG OFFICER OR TARECTOR 7 Daa + Dayurna Phona #




