2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 24, 2005 8:00 am

DOCUMENT # P03000061689

1. Entity Name

AJ'S A/C INC.

Secretary of State

02-24-2005 90044 006 ***150.00

Principal Place of Business

8989 Sw CHEVY CIRCLE
STUART, FL 34997

Mailing Address

8988 SW CHEVY CIRCLE
STUART, FL 34997

30018745

2. Principal Place of Business 3. Mailing Address

MWD S

Suite, Apt. 4, etc, Suite, Apl. #, etc,

02182005 Chg-P CR2E034 (10/03}
Cily & State City & Slate 4. FEI Nymber Applied For
90-0153691 Not Applicable
ap Country ap Couniry 5. Certificate of Staus Desired ~ []  $8-75 Additional
—— _ Fea Required
6. Name and Address of Current Aegistered Agaent 7. Name and Address of New Registered Agent
Name

SCHWARTZ, KIMBERLEY

8989 Sw CHEVY CIRCLE
STUART, FL 34997

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity spbmits this statement for the,p rpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
1y sy j g g i} ,2'2

. L 1Y 0%

tha obl:;n?\vered agent.
SIGNATUI

Signature® m prnied name Di [ rs%qeﬂ‘f%’fﬂe it Appbcame

NGIE; Ao siarad Acient mgnatue require:d whan reinsiaing)

DATE

9. Election Campaign Financing

1l FEE 1 150.00
FILE NOW. EE IS $150.0 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Ba
Added to Faes

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O3 oelete TLE [0 Change [ Addition
NAME SCHWARTZ, KIMBERLEY NAME
STREE? ADDRESS | 8989 SW CHEVY CIRCLE STREET ADDRESS
CiY-ST-2P STUART, FL 349397 CIFY-ST-2IP
. TIME O Delete TITLE O Change {7 Addition ).
RAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-51-2IP GITY-ST-2P :
HILE - [ Delete -f-me - - - - - {7 Change - .7 Addition
HAME NAME
STAEET ADDRESS STREEF ADDRESS
cy-sT-zp CITY-ST-2IP
TILE O delete HILE {7 Change [ Addition {'
HAME NAME
STREET ADURESS SYREE ADDRESS
CHY-§T-2P cnY-sT- 2P
TITLE O Delete e [ change [ addition
HAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-51-2F Ty -ST-2p
HilLE O belete TILE [ Change [ Addition
SEME RAME
STREET ADDRESS SIREFT ADDRESS
CIrY-SI-2IP CIYY-ST- 2P

12. i hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Scction 119.07{3){i). Florida Statutcs.

| {urther certity that the infermation

indicated on this raport or supplernental report is true and accurate and that my signature shall have the sarme legal effect as il made under oath; that | am an officer or director

of the corporation ar the roceiver or tn

changed, or on an anachym an ddress with all othay like emT:TPd
. SIGNATURE:

tee empowered (o axacuta this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

S b [v o5

St &\ﬁﬁ's AND TYPED OR PRINSER HAME OR GG OFFEE:T«.'PH puﬁecmn

Daytrme Phona #




