2004 FOR PROFIT CORPORATION
' ANNUAL REPORT

FILED
Jul 15, 2004 8:00 am

DOCUMENT # P03000065396

1. Entity Name
KAJM, INC. i

il

Secretary of State

(07-15-2004 90006 039 ***150.00

Principal Place of Business

Mailing Address

3040 SOUTH PINES DRIVE #94 3040 SOUTH PINES DRIVE #94
LARGO, FL. 33771 LARGO, FL 33771
|
2. Principal Place of Busliness 3. Mailing Address J
LOLT Woodcong Pass & ‘
Suite, Apt. #, etc, : Suite, Apt. #, etc. 07972004 Chg-P C_Fl2E034 (10/03)
City & State 4 City & State 4. FEI Number Applied For
Lawreneceville ol o1 §1 3¢-7 Not Applicable
Zip Country Zip i Co};’:ga oy 5. Certificate of Status Desired O ?g.ggqlﬁgjmnal
€. Narﬁe and Address af Current Registered Agent 7. Nama and Addreys of New Reglstered Agent
M Name . .
"ROWE, JAMES'C'ESG™— —~— i - U S
100 2ND AVE SOUTH STE 12018 Street Address (P.O. Box Number is Not Acceptable) ’
ST PETERSBURG, FL 33701
1
;/ City FL I Zip Code

A

. The above named ent»ty submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regnstered agent.

SIGNATURE :

Slqﬁalu’& wpcd or pvmmd namae cl zcgisu:rnd agent and 14ie f applican’s.

(NOTE: Regstered Agent gignatura sequred when rainglating)

DATE

FILE NOWII! FEE Is $1 50.00
Due by September 8, 2004

. Election Campaign Funancmg
Trust Fund Contrigrution.

m —— .

$5.00 may B
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prier notice.

11.

.10, 4 — OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Fores, den O eiete TIME ‘Dichenge I Addition

" NAME At (("L”W s ' NAME
STREETRODRESS | # @& <1, evood Sy Pusp CF STREET ADDRESS
OS2 | fsovior el AA 3004y CIrY-ST-2P
Tme . 2 O petete e O change  [J Addition
HAME JA 5,.}4 l(u-—‘ uzw.’f NAME
SWETAODRESS | ¢ o & 7 ~eed 3oy pPags T STREET ADDRESS
CIFY-ST-7iP bmrrg o s e Cmm 306 @9 CITY-ST-2F
nnE Y O detete Tne Jchange [ Addition
NAME ; NAME
STREET ADDRESS i STREET ADDRESS
CITY = BT 2P| e e SOMYSLZR e —
e £ Delete TIne [ Change ] Addition
NAME NAME .
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST- 2P _ CITY-5T-2P
TTLE ! [ Delete TE - Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2p CITY-ST-2P
e 3 pelete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CHTY-S1-2P

12. | hereby certify that the intarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurale and (hat my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation Or 1he receiver or trustee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:

R et 2P /d.._/Lf—

Ftt-4 7071 Gzo 3076

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMNG OFFICER OR DIRECTOR

Dalo Dayime Pnone §




