: FILED
2004 FOR PROFIT CORPORATION May 06, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000141484 Secretary of State
1. Entity Name 05-06-2004 90169 034 ***150.00
DRJ DESIGN, INC.
Principal Place of Business ) Mailing Address
14916 SOHNS LAKE ROAD 14916 JOHNS LAKE ROAD S - J4U9J117
CLERMONT, FL 34711 1S CLERMONT, FL 34711 U5
. - — %F’/’yf—O*O4OF&
2 Principal Place of Business 3. Mailing Address :
Sulte, Apt. #, efc. Suite, Apt. #, etc. 05042004 Chg—P CR2E034 (10/03)
City & State City & State 4, FEI Num_bet é Appiied For
OS 3 '76 3 Not Applicable
Zip Country Zip - Country ) ] $8.75 Additiona)
5. Certificate of Status Desired 0 Fee Roquired
6. Name and Address of Cument Registered Agent T. Name and Address of New Regisierad Agent
Name
- LEWIS, SUSANNE C :
oy = 14915 JOHNS TAKE'ROAD =~ =~ - - Street Adaress (P.O. Box Number is Not Acceptable) -
CLERMONT, FL 34711 -
City FL I Zip Code
8. The above named entily submits this statement for the purpose of changing its regi d office or regi o agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of rgfiistered agent, '
SIGNATURE %A& (A C =l ’/ -0y
Upeduumumndlwdwmmhlw {NGTE: AQErd &) requred wh - v TDATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.393(2){b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O AddedtoFees corparation did not receive the: prior notice,
10, OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P CJ Detete TRE Ol Crange ] Acaition
5| MAME LEWIS, RICHARD G RAME
, | STREETADORESS | 14816 JOHNS LAKE STREET ADDRESS -
. CITY-57-2P CLERMONT, FL 34711 CITY-ST-2P
o | e vP {1 Detete TE Clchange [ Addition
NAME LEWIS, SUSANNE C NAME
STREET ADDARESS | 14916 JOHNS LAXE ROAD STREET ADDRESS
CITY-ST-2P CLERMONT, FL 34711 CITY-51-2°
TLE [ pesere L [ crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-sr-2e CITY-51-2P
TE . - - [J-petete - ~—J TE~-—~ el : ' ——= ~-[Ochange '[Taddtion"} ~
NAME NAME ’
STREET ADDAESS STREET ADORESS
£mY-§1-ZP CiTY-ST-2P
e Cloewe . J-7me Ocmge ] Addtion
NAME o
STREET ADURESS . STREET ADGAESS
CiTY-ST.2P . CATY-5T-2P
TRE [ Detete TLE ) (lchange [ Addition
NAME RAME
STREET ADDRESS " STREET ADERESS
CITY-ST-7iF ’ CIyY-57-2F
12. theteby ceriy that the information stpplied with this flling does not quaiify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information’
indicated on 1epofrt or supplemental report is true an ng accurate and that my signatute shall have the same legal effect as if made under oath: that ) am an officer or director
of the corporation or the receiver o trustee empowered to exacute this report as required by Chapter 607, Horida Statutes: and thal my name appears in Bipck 10.or Block 11 if
changed. or on an attachment with an adoress, with all other lil eupowered 07
SIGNATURE: mxf\! 0~ ¢ Sosawve. C. Llewis SA0Y @‘)’)—,,D &9
] RGNATURE AND TYPED OR PRINTED MAME OF Si23MG OFFICER O DIRECTOR Cate Daytme Prona ¥




