2005 FOR PROFIT COBPORATION

- ANNUAL REPORT (AR) FILED

DOCUMENT # P03000080742 Apr 13,2005 08:00 AM
1. Entiy Name _ Secretary of State
KDJ ASSOCIATES, INC.

Principal Place of Buginess _ _ , M’Eiling Aadress
1420 CAPE SABLE DRIVE "~ 1420 CAPE SABLE DRIVE

e TR
2, Principal Place of Business __ ] 3. Malling Address -
Suite, Apt #, elc. I Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & Stata T City & Stale 4. FE! Number Applied For
16-1677436 Not Applicable

Zip Country Zip | Country 5. Certificate of Status Desired O gg'giaf:éﬁ‘ma‘
6. Name and Address of Currem?ﬁgistered Agent 7. Name and Address of New Registerad Agent
T Name )
?&%Egdéxéﬂﬁgé-gi Ifc);g](\DIEHER J ESQUIRE Street Address (P ©, Box Number is Nof Acceptable)
SUITE 1 _ -
MELBOURNE FL 32840
City FL Zip Cade

8. The above named enlity submits this statement for the purpose of changing its registered office or reglsterad agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. : .

SIGNATURE

Sraluts, yped o ainled hame & iagisl?:a_d agertand te f appirable (NOTE Ragrstersd Agant sighalune fequrst when rsinslatng) DaTE

FILE NOWN! FEE IS $150.00
Affer May 1, 2005 Fee Will Be $650.00 7
Make Gheck Payabie to Florida Department of State

8. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution. ]  Added to Fees

10, _ "OFFICERS AND DIRECTORS 11. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11
mme P ] Celete ¥ [JChange [ Addillon
NAME KELLY, JOHN NAME UUEJUU!:BF'f =TI
Iy

SIREET ADDRESS | 1420 CAPE SABLE DR. SIRFFT ADDAESS 41 3G 5 I‘J,E-.— { n

: . 3005, .
air-si-2¢ | MELBOURNE FL 32940 -5 2 UUS5-G11 150,00
e v o O petete T B [CIchange [ Acdilion
NAME KELLY, DONNA NAME
SIREET ADDRESS | 1420 CAPE SABLE DR, STREET ADDRESS
ony-s1-op MELBOURNE FL 32840 oY Si- 2P
WILE [ Delere IF [JChange [ Addition
hAME HAME
STRFET ABDRESS STRECT A00AESS
CIY.57.2IF CITY-51-7IF
it ’ N - T Delete e ' N TlChange  [] Addition
HAME NAME
STRFET AODAESS STRFET ADDRESS
LY. ST-21P oIy ST 9F
it ' o o T Delets e ' [l change L] Addition
NAME NAML
STHECT ADDRESS o SIRFITADDRESS
STy - S1-2P CIIY-5T-2P
1L T ' O] Delste TmE ' [ Change [ Additien
HAE NAKE
STREFT ADDRESS $TALE| ADDRESS
GilY-S1-2P LT ST-2P

12. | hereby centify that the information suppliad with this filing does not qualify for the exempiion stated in Seetion 119.07{3)(N, Florida Statutes., | further certify that the information
indicated on this report or supplemental report is frue and accurale and that my signature shall have the same legal effect 25 if made under cath; that | am an officer or director
of the corporatlen or the receiver of ustee empowered to execuls this report as required by Chapter 607, Florida Statutes, and that my name appeats in Block 10 or Slock 11 if
changed, or on an attachment wWigdn agdress, with all giher like empowerad

SIGNATURE: & ﬁ:h £ Kelly 4/5,/9{ R 6935248

;d/piruﬂz AND TYPED GR PRINTED N%EIGNING QFFICEA OR DIRECTOR Date Daytrna Phane &
N 4P L




