2005 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) Apr 06, 2005 8:00 am

DOCUMENT # P03000070716 ecretary of State
1. Entity Nams 04-06-2005 90114 006 ***150.00
J.E. AIKEN, INC.
Principal Place of Business Maiting Address
P.0, BOX 15444 - P.0.BOX 15444 o
WEST PALM BEACH FL 33416 WEST PALM BEACH FL 33416
Suite, Apt. #, etc. Suite, Apl. #, elc. 1st MOORE CR2E034 (10,[04)
City & Stale g City & State 4. FEI Number Applied For
tEowE 16-1675862 Not Applicable
e ) Cauntry =i, Zip Country 5. Certificate of Status Desired O $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Foae TR .- _ - .Mame. - - — R

AIKEN, JANICE E -
-2093 54TH TRAIL SO,
- WEST PALM BEACH F 33415

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

a} City ' FL | Z°Cose

8. The above named entity submits thi L:at;err_lent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agen

SIGNATURE

Signature . lyped o prnfed name o registered agenl and title d apphcable {NOTE R Agent

Q when reInstaung) DATE

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution.  [[]  Added 1o Fees

OFFICERS AND DIHECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DISECTORS IN 11

D [ Delete L [ Change (] Addition
NAME AIKEN, JANICE E NAME
SIREET ADDRESS | 2093 54TH TRAIL SO. - STAEET ADDRESS
CTY-S1-2F WEST PALM BEACH FL 33415 CITY-S1-2P
NTLE ] Detete TIE [ Change ] Addition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CIY-§T-2IP CITY-ST- 2P
HLE ] Delete niLE e = [Jchange  [1 Addition
NAME NAME

TSIREET ADDRESS -~ R-SIREETADDRESS | @ ————" — — = —

CITY-ST-2IP CITY-S1-2IF
THLE O petete TINLE [J Change (] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CHY-ST-2P
TILE 7 Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
LYY SE-2IP CITY-SE-2P
TILE [ Detete TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cliy-ST-21P

12. | hereby certify that the information 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 accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the carporation or the raceiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or en an attachment with an address, with all cther like empoweted.

SIGNATURE: faw L ﬂ/?éw Joice E Arlde [AGEd 05  se1-<39- OS89

U SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IMRECTOR Date Daytme Phone &




