2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 29,2005 8:00 am
ecretary of State

DOCUMENT # P04000128657

1. Entity Name
PLJ MARKETING ENTERPRISES, INC.

04-29-2005 90206 017 ***150.00

Principal Place of Business

2701 CENTRAL PARK DRIVE
SARASOTA, FL 34239  US

Mailing Address

717 EAST OAK STREET
KISSIMMEE, FL 34744  US

40070351

2. Pringipal Place of Business 3. Mailing Address

ETURIER ARV R0

Suite, Apt. #, etc. Suite, Apt. #, etc.

03212005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-161 2079 Not Applicable

f Zi H .
Zip Country P Country 5. Certificate of Status Desired O $875 A.ddltlonal
_— | e e ) Fee Required

6. Name and Address of Current Registered Agent B 77 7.'Name'and Address of New Registerod Agent _ _
Name

JENKINS, PATRICIA L

2701 CENTRAL PARK DRIVE
SARASOTA, FL 34239

Strest Address (P.O. Box Number is Not Acceptable)

e

/\ City

FL [ Zip Code

8. The abaove named entity yubmit ATETHRIT 107
the obligations o} registefed

rpose pf changing its regislered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

SIGNATURE — ‘ &L{ d g
Signagire, typed or printed nama cifeg:siared agant an if ai‘fbls‘ (NOTE: Registared Agent signature rau&d when reinstating) DATE
FILE NOWI!! FEE IS $150.00 ‘V Elaction Campaw’gn F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O pelete THLE [Jchange [ Addition
NAME JENKINS, PATRICIA L NAME
STREET ADDRESS | 2701 CENTRAL PARK DRIVE STREET ADDRESS
GFry-5T-2P SARASOTA, FL 34239 CITY-ST-ZiP
TITLE (7 Delete TILE Dl change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS |~ T - ~STREET ADDRESE ~]——  —— e [ — N .
CITY-ST-2P CITY-§T- 2iP
TITE [ pelete TIE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O pelete TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-7IP

12. i hereby certify that the information supplied with

indicated on this report or supplementEﬂ repgH’is true an
] >

eSS, with all her like empowered.

is hhné:; dows not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the informaticn
acclyate and thal my signature shall have the same legat effect as if made under oath; lhat | am an officer or director
empoiwered to execute this report as required by Chapter 607, Floridz Statutes; and that my name appears in Block 10 or Block 11 1f

“IU-05

SIGNATURE AND TY| PRINTED NYME cf SIGNING OFFICER OR HRECTOR " Date

Daytima Phono #

' \/



