—~——

2005 FOR PROFIT CORPORATION
. ANNUAL REPORT

FILED
May 03, 2005 8:00 am

DOCUMENT # P04000044078

Secretary of State

1. Entity Name

AJ'S SEABLASTER 11, INC,

(05-03-2005 90181 001 ***300.00

Principal Place of Business

116 HIGHWAY 98 EAST
DESTIN, fL 32541

Mating Address

116 HIGHWAY 98 EAST
DESTIN, FL 32541

UL

2. Principal Place of Business 3. Ma'&ng Address
© Pox (7iS
Suite. Apt. #, etc. Suite, Apt. #, elc. 01122005 Chg-P CR2E034 (10/03)
City & State Cily & State . 4, FEl Number Applied For
estin L 20 -089 7980 Not Applicabie
Zip Country Zi Country " ! $8.75 Additional
? a’) Y g_{, [ M < n_ 5. Certificate of Status Desired O Foo Required
8. Name and Address of Current Regl d Agent 7. Nama and Address of New Regiatered Agent
Name

KILPATRICK, WILLIAM G JR

1104 EGLIN PARKWAY Sireet Address (P.0). Box Number is Not Acceptable)

SHALIMAR, FL 32579

City

FL I 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 Florica. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
&, typed o freriad name of regstered agent and thie § appicable, (NCOTE: Rex; Ageri .. when DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2005 Fee will be $350.00 Trust Fund Contribution. Added to Feos
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D T petete TE Clchange [ Addition
NAME Goodsor , L. NAME
smeETA0RESS | Ao 2 TS STREET ADDRESS
eiry-St-2¢ Destin FH. 3ASH0 cy-51-2p
T D O vetete TLE Ol Cange [ Adition
NAE Hubendt A Zand e
SIREET ADORESS po 6 /775 STREET ADDRESS
Y5727 Destinn, 7L Bals+o cmY-§T-2P
TITLE O Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-279 CY-5T-2P
TME ] Delete WTE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CiTy-S1-2P
TILE £ petete TITLE D change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
COITY-§T-2P CITY-§T-2P
TILE [ petere TME [change [ Adgitian
NAME NAME
STREET ADORESS STREET ADORESS
CoTY-§T-2P CITY-51-2P

12. 1 hereby certily that the information supplied with this {iling does not qualify for the exemplion stated in Section 119.07’3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true &nd accurate ang that my signature shall have the same legal elfect as if made undes oath: that | am an officer or director
of the corporation or the recejver or trustee empowered g execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Biock 11 if

changed, or on an attac t with an addregs)with a 81 like empowered.
SIGNATURE: Hubort A. Aaccd ‘féﬁés F50_§37 ¢ 4s7

ﬁ‘\ /s:eulrdﬁ's AND TYPED OR PRINVED NANE OF SIGMNG OFFICER OF OSRECTOR




