2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 14, 2005 8:00 am
Secretary of State

DOCUMENT # P03000071305

1. Entity Name

AJT HOLDINGS, INC.

(03-14-2005 90080 013 ***150.00

Principal Place of Business Mailing Address 4UUolD14
1570 KELLEY AVE UNIT #2 717 EAST OAK STREET
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744
S S A R
Suite, Apt. #, etc. Suite, Apt, #, etc. 02142005 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For
20-0054880 Not Applicable
ap Country B o LBy L bk Cenliicaw s Status Dasige - (0 98:7 5 Addoda ™
P m—— - - Fee Required
8. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name

SWART, HARRY J CPA
717 E OAK STREET
KISSIMMEE, FL 34744

Andrew H,

Tanzillo

Srreat Address (P.0. Box Number is Nat Acceptable) .
1654 Marina Lake Drive

City

Kissimmee

Zip Code

FL | %5554

-SIGNATURE

red office or registered agent, or both, in the State of Florida. | am familiar with, and accept

¢

e

(R

Signaturs, lyed or prinlud‘ﬁama %au-s[eraé ;mm*sﬁl zpplicable.

(NOTE: Fegistared Agant signature requued when reinsiatdgl #

DATE

L FILE NOWII! FEE IS $150.00
. After May 1, 2005 Fee will be $550.00 ~

=k

. .
9. Election Campa.ig‘n Financing !
-+ Trust fund Centribution. ~ ~

$5.00 MayBe | ... .
Added to Fees

10 v e

OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES 0 OFFICERS AND DIRECTORS IN 11
TME DPST [ Detate TME [JChange [} Addition
NAME TANZILLO, ANDREWH HAME
STREET ADDRESS | 1654 MARINA LAKE DRIVE STREET ADDRESS
CITY-§r-21P KISSIMMEE, FI. 34744 CHY-ST-2IP
TE £ Delet TLE [ change T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
crY-§1-2P CIY-ST-
L [ o S (113 - et oo+ e[} Change - [Z] Addifian-| —-
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIy-4T- 21
E [ Delete TTLE [0 Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-S1-71P
TLE [ Delete TE [J change  [J Addition
NAME o e e e - NAME - . VTt o
STREETADORESS | _ et T e STREET ADURESS - - Bl
CITY-ST-ZIi’- h ) ‘;“ . . . - CTY-§T-2P . p_g :
e R LR T ! = pelete - --f e - LA [ change [ Addition
MAE | N L S . o eeee s T R
STREET ADDRESS |~ ™~ "7 7T 7T R _ < [ sTREET ADDRESS e e v e -
B L - o N EuRET

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as il made undar oath; that | am an officer or director
of the corporalion of the receiver or irustee empowgyed 10 executs this repprdl as require,

address, all other lik

changed. or on an attachmant wit

SIGNATURE:

hapter 607, Flarida Statutes; and that my name appears in Block 10 or Bloek 11

SIGNATORE AND TYPED W

GNING OFFICER OR DIRECTOW

Digyr:me Phone

{~



