2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 18, 2005 8:00 am
DOCUMENT # P04000091442 2 Secretary of State

1. Entity Name ko
D.J.T. AGENCY CORP. 07-18-2005 90039 030 150.00

Principal Place of Business Mailing Address
4811 MARTINIQUE WAY 4811 MARTINIQUE WAY LUubdbirl
NAPLES, FL 34119 NAPLES, FL 34119
N v A AR
2000\ Deadode, (. +rooon “Dradade Uk,
Suite, Apt. #, etc. Suite, Apt. #, elc. 07072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
e‘)\'b_\' Q T\ i%\'tfﬂb . T 2O -\TVS RN Not Applicable
le’b‘s%% Cw\r;r‘.yabs le’b‘:_\,ﬁ\\_% 00‘32 k 5. Certficate of Status Desired [ fg;’fq Sfa‘ﬂtiona'
6. 'Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne .
TAY, DENNIS J Nouy, Dunety I
4811 MARTINIQUE WAY Street Address (P.O. Box Number is Not Accepiable)
NAPLES, FL 34119 .
Loooy Seadade Ok,
cly ke FL Z—'g%‘%‘{\,ﬂ

8. The above named ehtigy,-s Grpits 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 regisigfedagen
ey 7 /z/a:’
CATE

SIGNATURE UL oF
Signature, ty;:x_ad_dl.pﬁnled 7& ol agent and bde i appliceble. {NOTE; Registerad Agent signatura required when reinstating)
{ 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.5., the
Duse by Sepgémber 7, 2005 Trust Fund Contribution. 1 Addedto Fees corporation did not receive the prior notice.
0. T OFFICERS AND DIREGTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D e 3 Delete TILE RVeesidend A Change [ Acdition
mve - | TAY, DENNISJ NAME IACYPRRNTEITRCN 3
STREET ADDRESS | 4811 MARTINIQUE WAY STREETADDRESS | 3 o oy Seod aden Ok
Grv-si-ZP | NAPLES, FL.34119 CITY-5T-2P okaro, T 3330 %
e SR 3 Delete TITLE [ hange (7 Addition
NAME NAME . .
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CHTY-ST- 2P
TIMLE O pelete TITLE [ Change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
e O3 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZP
TITLE LW 3 pelete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADORESS
CITY-ST-7IP ' CTY-51-2P
e O Detete TLE ’ O change [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIFY-SF-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(7), Floriga Statutes. ! further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer o director
of the corporation or the recelver or truste, powered 1o execute this repor as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with g ‘Bss, Wi r like empowered,

SIGNATURE: / JS205  ZZde 726,

=
SIGNATURE Mpzryﬁ [ Date Daytime Phona #




