2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 11, 2004 8:00 am
Secretary of State

03-11-2004 90009 038 ***158.75

DOCUMENT # P03000138471

1. Entity Name

BJE ASSOCIATES, INCORPORATED

Principal Place of Business

669 GULF SHORE BLVD. N.
NAPLES, FL 34102

Mailing Address

669 GULF SHORE BLVD. N.
NAPLES, FL 34102

24016386

AT AN A

2. Principal Place of Business 3. Mailing Address
7 1329 En¢r eaty STC
Suite, Apt. #, etc. Suite, Apt. #, etc. 03082004 Chg-P CR2E034 (10/03)
SwiTE 20k
City & State City & State 4, FEI Numbar Applied For
Rl Moy D VA 80-009823% Not Applicanie
__Zip .} Couniry. e Country | et BB.T5 Additional
s -'3 ﬁ (lS'A §.~Certificate of Status Desired g w Fee lieql:ired -
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FRANTZEN, ERIC
669 GULF SHORE BLVD. N.
NAPLES, FL 34102

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

City

FL inp Code

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

the obligations of registered agent.

SIGNATURE

Signatdre, typed aor prinied name of regislered agenl and tille if applicable,

{NOTE: Regislered Agant signatura requived when igmnslating) DATE

FILE NOWI!II FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10. QFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE P [ pelete TITLE [J Change  [J Addilion
NAME FRANTZEN, ERIC NAME

STREET ADDRESS | 669 GULF SHORE BEVD. N. STREET ADDRESS

CITY-ST-21P NAPLES, FL 34102 CITY-5T-21P

TITLE D O pelete TITLE [ change [ Addilion
NAME FRANTZEN, ERIC NAME

STREET ADDRESS | 669 GULF SHORE BLVD. N. STREET ADDRESS

CITY-ST-2IP NAPLES, FL 34102 CITY-ST-21P

TME . .. SRS . S 11T R A Pt [ Change [ Additin_
NAME i . NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TITLE [ thange ] Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITy-5T-2IP

TITLE O pelete TIME [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y -5T-21P CITY-ST-2IP

TITE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and thai my signature shall have the same {egal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or rustee ampowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Y -4 -9

[GNING OFFICER OR DIRECTOR

be[f\ 3' Z,ao‘{

Date Daytime Phang #

~




