2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000117669

1. Entity Name

DJM VENTURES, INC.

ecretary of State

04-16-2004 90024 019 ***150.00

Principal Piace of Business

1975 NW 18TH STREET
POMPANQ BEACH, FL 33069

Mailing Address

5330 SPRING HILL DRIVE
SUTeEC
SPRING HILL, FL 34606

JIVJIIUUN

EH AR TG

Apr 16, 2004 8:00 am

2. Principal Place of Business 3. Mailing Acdress
T2l - Nw ti3rd Ave, P.o. Box ai043Y
Suite. ApL #, elc. Suite, Apt, #, e1c. 03312004 Chg-P CR2E034 (10/03)
Coconvt Creel  Eo | Coronvr Coeck  Fo |3p-9322910 o Ropte
ap 3‘3 o f) 3 Couniry Zip 3 3 Dq"} Couniey 5 5. Certilicate of Siatus Desired (| fg.;?q&?g;lional
6. Name and Address of Current Registered Agent 7. Name and Add of New Registerad Agent

M E LA BETH T _omo LAY

~MURRAY, ELIZABETHJ - - - = == - -
5330 SPRING HILL DRIVE
SUITEC

Street Acdrass (P.0. Box Number is Not Acceptable)
241 A W A Ay

H2rd hnvé

SPRING HILL, FL 34606

Y Coconyr CLreed. FL I 25597

SIGNATURE

fchanging its cegisiered office or registerad ageni. or poth., in the State of Florida.  am familiar with, and accept

u!mypeﬂ oreved e ol segsiered agen?tf wie f appicatie. \

(MOTE: Regratered Agenl singione requaed when rersialng)

4-10-0Y

FILE NOWI! FEE IS $150.00

‘ )féﬂﬂ Campaign Financing

$5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added 1o Fees
10. OFFICEAS AND DIRECTORS 1t. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
RE P . [ belete e Nﬂhangc ] Addition
NAmE MURRAY, ELIZABETH J NANE Aen ve
STREET 490486 | 5330 SPRING HILL DRIVE SUITE C swooms | T2t AW H3ral
av-9-2¢ | SPRING HILL, FL 34606 wran | Cocondr Creck FLo 33573
TILE VP 3 pelere TMHE Cnange [ Addition
NAME MURRAY, DOUGLAS E NAME -1 241 M Y3 Avenve
STREET ADDRESS | 5330 SPRING HILL DRIVE SUITE C STREET ADDAESS
ev-si-op | SPRING HILL, FL 34606 Cify-g1-2p L ocon Creelb F’— 33273
YILE 1 pelete e O change [ Acdition
NAME NAME
STREET ADGRESS STREET ADURESS
CITY-ST- 4P CiTY-S1- 2P
THLE 1 pelete TiLE - ST Ochange 3 Addilion
NAME NAME
STREET ADDRESS STHEEY ADDAESS
CEiy-S7- 4P Gify-Si-4p
TLE O towete e Dcange [ Accition
NAME * NAME
STRECT ADDRESS STREET ADAESS
Ciry-S1-49 CHY-SI-2F
WhE 1 Ortete e ) Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CY-5I-2P CTY-§T- 29

12. | hereby certify that ihe information supplied with this lling does not qualify for the exemption staled in Section 119.07(3)(i). Florida Stalules. | further cerify that the information

indicated on this report ar suppl
of the corporation o1 the 1eceiv
changed, or or arr aktachme

th an agdress, with all olher like empowered.

nlal report is true anc accurale and that my signature shall have the same legal eflect as if made under oath; that L am an officer or director
AT irustee empowered 1o execuie this report as requirea by Chapler 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

Y_jpo-04 454 7ISS|1 12

Daytrms Pl ¥

SIGNATURE: 7/ T _
?n:s/ﬁu TYPED OA FAINTED NAME OF syﬂﬁ OFACEA on)hmmn Date



