. FILED
2005 FOR PROFIT CORPORATION Jul 19, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000125188 07-19-2005 90039 049 ***150.00
1. Entity Name
PC AJ, INC.
Principal Place of Business Mailing Address
9007 DANIELS PARKWAY 9007 DANIELS PARKWAY
SUITE 200° SUITE 200
FORT MYERS, FL 33912 FORT MYERS, FL 33912 5 00 5 8 l 02
P v MO A

Suite, Apt. #, ete. Suite, Apt. #, ete. 06292005 Chg-P CR2E034 {10/03)

City & Stale City & State 4. FEl Number Applied For

(2] "l% 0626‘ Not Applicable
Zie Country Zp Country 5, Cerlificate of Status Desired ] gi';,g“j\lg’;“ma'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Namg
ANDREW SERVICE CORPORATION OF FLORIDA
201 N. FRANKLIN STREET Street Addrass (P.0. Box Number is Mot Acceptable)
SUITE 2100
TAMPA, FL 33602
' City FL | Zip Code

8, The above named entity submils this staterent 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
Signature, lypad or printad name of reg:stered agent and litle 1l applicabla {NCTE: Registerad Ageril signalure requirad whan reinsiating) DATE
FILE Nov'_ém FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193{2)}(b), F.S., the
ber 7, 2 Trust Fund Contribution. 0O  AddedioFees corporation did not receive the prior notice.
Due by Septem , 2005
10. OFFICERS AND DIREGTORS 11, ADDITIONS /CHANMGES TO OFFICERS AND DIRECTORS (M 11
TME L] Detete TME ARTCr O s [ Change  [-#tdition
HiME NAIE BAY RISt
STREET ADDRESS SHLAEESS | Gop ), SViELL ARACA ALY S0t $00
o-s1-2¢ - WS | A Myges S 2P6: 37
e O oetete e LEL ARErOET - K€CT- PNeAS Clotage  [Yiidiion
NAME NAME OWNe D fEn/r VN
I
STREET ADDRESS ST UESS | dhpe / ATV S e MTy SViY ¥o
CITY-§T-21P CITY-ST-2P ;,-WMS V- 4 ],//
TILE O betata e O change 7 Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P CITY-§T- 2P
TITLE [ oelgte TME [ Change £ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-5T-2IP
THLE [ Delete TME [ Change [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-IP CITY-§T-2P
TITLE {1 etete THLE [ Ghange [ Addition
NAME NAME
STREET AIDRESS STREET ADDRESS
CITY-ST-2IP /‘\ CITY-ST-2IP

12. | hereby certify that the informgtion sugiplied with this filin, 3 does not quahfy for lhe exemptlon stated in Section 119.07(3)(i), Florida Statutas. | further cenify that the information
ingicated on this report or supplemantgl report is trua an GrEt fave the same legal effect as if made under oalh; that | am an officer or direcior
of the carporalion or lhe receiver or Irgsiee empoweLd- execute lhls repon as rec:uued by Chapler 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with af address all other like empowered.

SIGNATURE: ___{ % DAVID KN /23/05  229.481. 94

Caytims Fhons §




