. | FILED
+- 2404 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am

. ANNUAL REPORT Secretary of State
DOCUMENT # P03000066423 AT (03-29-2004 90073 037 ***150.00

1. Entily Name

AWJ, INC.

Principai Place of Business Mailing Address 3 qn S%SSQ

1019 MAIDEN TERRACE 1019 MAIDEN TERRACE

CELEBRATION, FL 34747 US CELEBRATION, FL 34747 US
Suite. AptL. ¥, etc. Suite, Apt. #, etc. 03182004 Chg-P CR2EC34 (10/03)
City & State City & State 4. FE! Number Applied For
83-0364343 Not Applicable
e Couniry % Country 5. Certificate of Status Desired O $8.75 ﬂddilional
Fee Required
§. Mame anc Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.0. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301
City FL l Zip Code

8. The above named entity submits this statement Ior the purpose of changing its registered office or regislered agent. or both, in the State of Florida. 1 am familiar with, and accept
the chligalions ot reqgistered agent.

SIGNATURE
Signalure, typed or orinted name of réfnstdred agent and title if apphcabie, (NOTE: Registered Agent si2MAlung requi €0 whan fenstating) DATE
FILE NOWIU! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. d Addad to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O vetete TLE [ Charge [ Addition
NAME CANNELL, DANIEL R NAME
STREET ADORESS | 1929 LYTHAM ROAD STREET ADDRESS
CITY. ST-Zip COLUMBUS, OH 43220 CITY-ST-ZIF
THLE 3 Detete e Dcrange 3 Aadition
HAME NAME
STREFT ADDRESS STREET ADDRESS
CaTY-SF-2IP wry-sT-ap
TLE O oelee e O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ciTy-51-21P CrY-ST-219
ILE ] Delete TITEE [Jchnge [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-217 CiTY-ST1-2I0
£ O Delete me [J Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-2IP
THLE 7 Delate g O change [ Addition
HAME HAME
STREET ADDRESS STHFFT ADDRESS
ITY-ST-21P CIFY-ST-2IP

12, | hereby cerlily that the infarmalion supplied with this liling does not qualify for the exemptlion stated in Seclion 119.07(3)i), Florida Statutes. | further certify that the information
indicatec on this report or supplamental report is true and accurate and that my signature shall bave the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusteg empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears i1 Black 10 or Biock 17 i
changed, of on an attachmen with an less, with all pther ik@ empowered.

SIGNATURE:

Oy S i3uy

SIGNA’ TYPED OR PRINTED NAME OF SIGNING OFFICEA OR MRECTOR Date Deytme Prone #




