_2004-FOR_PROF!T-CORPORATION———

ANNUAL REPORT (AR)

T

FILED
Aug 18,2004 8:00 am

8/45

Secretary of State

08-04-2004 90015 046 ***150.00

DOCUMENT # P03000080742

1. Entity Nama v

KDJ ASSOCIATES, INC.

Principal Place of Busin:ess ' Mailing Address

1420 CAPE SABLE DRIVE 1420 CAPE SABLE DRIVE
MELBOURNE FL 32940 MELBOURNE FL 32940

66432174

2. Principal Place of Business 3. Mailing Address

NEIMUERERENRD

Suite, ApL. #, atc. Suite, Ap1. #, 8iC.

MOGRE CR2EGC34 (4/04)
City & State City & State 4. FE| Numbg . Applied For
/@" /‘7 7 7¢Jé Net Applicable
Zip Country Zip Country 5. Certificate of Staius Desired [ g:;'zsqmmal
6. Name and Address of Current Registered Agant 7. Name and Address of Naw Registered Agent
B Name
PA?%LQE'.!‘EADNF‘(?F':DR lgl-qu?,EHEB- AE%—)UIRE;' e -+ |- Street Address (F.0: Box Number I3 Not Acceptable) = - - —-— =~ = - == )
SUITE 1
MELBOURNE FL 32940
i City FL | Zip Code

the ctligations of regisiered agent.

SIGNATURE

8. The above namad entily submits this statament for the purpase of changing its registered office or regisiared agent, or both, in the State of Florida. 1 am familiar with, and accepl

T (NOTE: Rogertered Ag

1€Qured when rem %) DATE

‘FEE: $.607.193(2)(b), F.5.. allows for the waiver of the $400.00 . . ,
et ) ” e 9 Fi E
\ it P late fee. By checking this bax, the corporation certifies it Eﬁ:n;:&acﬂ:r:rgguﬁ;a-mt% f:g?nl::::?e
= Mak 10 Florida Department of.Slate | did nol receive gricr nolice. Fee to file is $150.00,
AT SRR R 0 i e SO TR Sk s R
10, OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e T Delete e PRES [ QLT okl  Kec e/ Dowee [Jadagion
NAE NAME - . ;
STREET ADDRESS STREET AGERESS /YM WW‘CJ ,(J,(, of/j‘/‘jka A
£y ST 2 ervsie | fEes) ouda 5. fy. IAe0
7 —
TME [ Dekete TME i/ O changa ] Addition
STREET ADDRESS sweri sooness |/l (> CAAL T HBIL a4, - oney
om-57-2P oy-S1-2p PN, L D AGYO r5 /4L
Lt . - [ Delee i . o - - L. . Otmenge . [ Agdition |-
NAME v - NAME
STREET ADDAESS STREET ADDRESS : B
EMVSERES| e GTET e . T Teee e STETI TR LOMESP TT v M e e e e e
me “ O petete TME [cmunge 3 Andition
HAME b NAME
STAEET ADDRESS STREET ADORESS
CITYST-7P CITY-57-2P
e 0 Detete ms O crange [ Addition
NARE NAME
STREFT ADDRESS - STREET ADORESS
ony-s1-7¢ CIFY-81- 2P .
TTLE .. oeee- . TRE [3Cnenge [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
Y- ST-2P ! CHTY-ST-2p

indicated on this repon or supplemental report is true al

changed, or on an ?nacm nt with 2n addrass, with all olher like empowered,
SIGNATURE: ﬁé LY Doy Rests

12. | hereby cenify that the a'l_'ifonnanon suppliad with this filing doas not qualify for the exemption stated in Section 119.07&3)“). Floricla Stanstes. | further certify that the information
accurate and that my signaiure shall have the same legal @ :
of the corporation or the recetver or trustee empowered to execyte this report as required by Chapter 607, Florida Stalutes: and that my name appears in Bleck 10 or Block 11 if

ecl A3 it made under oath; that | am an officer or director

7135/9 ¢ Aai-493 -SRI &

// IN'-‘NIMEMDVEDO‘H PRATNTED MAME OF SIGMNG OFFICER OR DIRECTCR

L=
b



