FILED

2005 FOR PROFIT CORPORATION Apr 18,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P040000390478 04-18-2005 90547 025 ***150.00

1. Entity Name

NJD UNLIMITED INC

Principai Place of Business Mailing Address 2““334 Lb

2100 WATKINS RD 2100 WATKINS RD
HAINES CITY, FL 33844 HAINES CITY, FL 33844 .
T S LT
'Suhe, Apt. #, etc. Suite, Apt. #, etc. 04152005 Chg-P CR2E034 (10/03)
Cily & State City & State . 4. FEl Number Applied For
In— D 0 é 7& 8 Not Applicable
Zip Country dp Country 5. Certificate of Status Desired O ?g'gil.‘:rded;“u”a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREEN, PAMELA A .
1104D CYPRESS GARDENS BLVD Street Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN, FL 33884
City FL ’ Zip 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
Signaturs, typed or printed nama of reg.sterad agent and tite if applicable. (NOTE: Registered Agent signatwre required when rainstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing O $5.00 May Be ———
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete THLE [J change [ Addition
NAME | DENNY, CORNELIUS | NAME
STREET AdDRESS | 2100 WATKINS RD STREET ADDRESS
CITY-ST-2IP HAINES CITY, FL 33844 CITY-ST-2IP
MLE vP [ Delete TITLE [ Charge [ Addition
NAME NINTJOyce benny NAME
SRETADORESS | 2 10y 0ca b S Ad STREET ADDRESS
s | i sniee Ciry PO 33744 c-g5- 26
Ik 3 Delete TITLE [ Change  [7] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITy-8T-2P
TITLE 3 Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
chTy-S1-21P CITY-ST-ZP
TIRE [ Delete TITLE [ change [ Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2tP
TME O Delete TME ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CifY-5T-Z1P

12, | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

7/’/54 Y~ $53-$57-320S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGYOFHCER OR DIRECTOR Daty Daytma Pnona #




