FILED

e - Aug 10, 2004 8:00 am
- 2004 FOR NNUAL REPORT T oM Secretary of State

DOCUMENT # P030001 57090 08-10-2004 90003 015 ***150.00

1. Entity Name ,
DJR & COMPANY, INC.
I

Principal Place of Busi%iess . Mailing Address 2 4 07 9 4 1 7

13400 LISA DR. 13400 LISA DR.

HUDSON, FL 34667 . HUDSON, FL 34667
2. Principal Placa of Bysinss 3. Mailing Address HII““I N II\“ “m “m “m Ilm “m I»" llm “”I mn “n“} “ \“]
Suits, Apt. #, atc. '! Suite, Apt. #, atc. 07142004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Numbe_rs- Applied For
; . ZO -_Q 2—3 /0 2 Not Applicable
Zie Country &ip Countey 5. Cartiticate of Status Desired O $8'75 Additional
. Fee Required
=== —f=Narme and Address of Current Registered Agent—- - o I =iz.7.. Name.and. Address of. New Registered Agent .= R MY R

Name

ROESHINK, DENNIS J
13400 LISADR. . : Street Address (P.O. Box Number is Not Acceptable)

HUDSON, FL 34667

City Zip Code

. FL

8. The above named ertity submits this slatement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

o

SIGNATURE
Signature, typed of printed name of reg:stergg agentand title if applicabig, (NOTE: Registered Agent signature requered whan reingtating) DATE
| L ) N
FILE'NOW!!! “FEE'IS'$150.00 9. Election Campaign Finaneing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Duo.by.September 82004~ Trust Fund Contribution, O  Addedto Faes corporgtion did not receive the prior notice.
10. T OFFICERS AND DiRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P : [ Delete TME ' [ change [ Addition
NAME ROESHINK, DENNIS J HAME
STREET ADDRESS | 13400 LISA DR. STREET ADDRESS
oITY-ST-2IP HUDSON, FL 34667 ' CITY-§T-2P
TILE O Oelete TIE : [ Change 7] Additian
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP CITY-ST-20
TITLE 3 Delete TITLE [TIchange  [] Addition
HAME : NAME
STHEET ADDRESS STREET AGDRESS
R R e Gy = e -
TTLE | [ Delete TME [ change ] Additien
NAME : . NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP ! CITY-ST- 219
TITLE ' [ Delete TILE [T Change ] Addition
NAME NaME
STREET ADDRESS , STREET ADCRESS
CITY-ST-7P ' : CITY-ST-2IP
TLE : 3 Deiete e [ change [ Addition
NAME NAME
STREET ADDRESS i STREFT ADDRESS
CITY-ST-7IP ; CITY-ST-2P

12. | hereby certify that the information supplied with this iii:ng does not gualify for the exemption stated in Section 119.07¢3)(i}, Florida Statutes. | further certily thal the information
indicated on this report or supplemental repqt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustgeBhipowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an #( prEll other lika empowered.
SIGNATURE: 2 S~ B/ . Q

)

e F ety

RYURE AND TyPED JHP RGEEICER OR DIRECTOR l ¥ oae¥ Daytune Phona ¥
e ¢ .




