2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR - FILED
1. Entiy Name  ~* Secretary of State
DJ & R INVESTMENTS, INC.,
Principal Placs of Busingss B ;\'Aaﬂing Ad;ress ‘
5538 ADA JOHNSON ROAD 5638 ADA JOHNSON ROAD
JACKSONVILLE Fl. 32218 JACKSONVILLE FL 32218
i S Nl S AR
Suite, At #, atc. - e, ARt ¥ ete. 15t MOORE CR2E034 {10/04)
City & State T Ty &sme T 4. FEi Nomber X [Appied For
e = . I L Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired | gese.g? qﬁgggbna]
6. Name and Address of Clgm'nggisterad ﬁsent- “" . ' 7. Name anﬁ Address of New Registered Agent

Name

Eggg%g Aﬁ%ﬁﬁ}é%ﬁ ROAD Street Address (P.O. Box Nun"tber is Not Acceptable)
JACKSONYILLE FL 32218 —

City — FL J Zip Code

8. The abuve named entity sr;bmits this statement tor the purpose cn‘chénging its registéred office or fegistered agent, or bofh. in the State of Florida. | am familiar with, ard accept
the obligations of registered agsnt.

SIGNATURE — e e e o . :
Signatwes, lypad or prirfed name of reprstared agent and tille # apphcabile {NOTE Rogrstarad Agenl signatura reguired when reinstatng) DATE

FILE NOWH! FEE IS $150.00. .. ...
After May 1, 2005 Fee Will Be $550.00. . __
Wake Check Payable to Florida Department of Siate

$. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contrioution. {3 Added to Fees

At

10, ~__QFFICERS AND DIRECTORS N B2 ADDITICNS/CHANGES TC CFFICERS AND DIRECTORS IN 11

TILE PD 7 Delete } TITLE [Jchange ] Addition
NAME PRINGLE, RONALD S NAME

SIREET ADDRESS | 5639 ADA JOHNSON ROAD SIREET ADDRESS

CITY-ST-21P JACKSONVILLE FL 32218 CIlY-ST- 2P

e VD (] Delete IILE RIS SHEE Y Donange [ Audition
NAME PRINGLE, RAY F NAME V23 5-80005-018 150080

STREET ADDRESS | P O BOX 981 STREET ADDRESS

orv.stzP |BLUFFTON SC 28910 , - CilY-ST- 4P e
TITLE sD T Delete TILE [Jchange  [[]Addilicn
NAME PRINGLE, CAROL B NAME

SIREET RODRESS | P O BOX 981 STREET ADDRESS

CITY-ST-217 BURRTON SC 29310 ) . 1CIIY-ST-ZIP

TILE ™ [ Dalete HILE [CJchange  [[] Additien
NAME PRINGLE, PAMELA Y NAME

STREET AODRESS ) 5638 ADA JOHNSON ROAD STREET ADDRESS

orY-51-2iP JACKSONVILLE FL 32218 CITY-51-21P

Tt 13 Delete TITLE [CJchangs  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -5T-21P L L CITY-Si-2IP

e 3 Delgte HILE [ change ] Addition
NAME NAME

STRCET ADORESS STREET ADDRESS

eIy §1-Ip L CIFY-§1-2P

12. | heraby certify that the inforrnation supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(1), Forida Statuies, | further certity that the infarmatien
indicated on this report or supplemental report 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 carporation or the receiver or rusteg gmpowared to execy is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with $$, with all othey, powered. )

Y

SIGNATURE: = /;W;,L 2= 20 O (Forseiases
I EGNATUREMDT?PEDOH PR!I‘J;B:H“EOF Sl G OFFICER OR DiHECTDF o - Cala . Daytme Phone #




