FILED

2005 FOR PROFIT CORPORATION Apr 25,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000148693 04-25-2005 90295 010 ***150.00
1. Entity Name
PJ&N FAMILY CORPORATION
Principal Place of Business Mailing Address :
1679 LAKE LORINE DRIVE 1619 LAKE LORINE DRIVE 5 004 3 14 1
ORLANDO, FL 32808 ORLANDQ, FL 32808
T e TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03102005 Chg-P CR2EC34 (10/03)
City & Stat City & Stat . ' Applied F
e yesee “3821¥57614 Nt Agpicie
Zip Country Zp Country 5. Certificate of Status Desired (| Ei‘;?qas:ginna]
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
e e | MName e - . VU B

" DELOACH BRYANT, GARLA ™~ :
1206 EAST RIDGEWQOD STREET . Street Address (P.Q. Box Number is Not Acceptable)
ORLANDO, FL 32803

City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of regisiered agent.

SIGNATURE
Signature, typed or printad name of ragistared agent and litie il applicable. _ {NGTE; Regiglered Agent sigraturs required when roinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5,00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
10. OFFICERS AND DIRECTORS : 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIE D O elzte Tine D, P B change [ Addition
HAME VAN WINKLE, PHILIP J NAME
STREET ADDRESS | 1619 LAKE LORINE DRIVE STREET ADDRESS
CITY-57-21P ORLANDO, FL 32808 CITY-ST-2p
Tine D 3 Celets TIE D, VP Y Change [ Acdition
NAME VAN WINKLE, NANCY E NAME
STREET ADDRESS | 1619 LAKE LORINE DRIVE STREET AGORESS
CITY-§T-2IP ORLANDO, FL 32808 CITY-ST-2IP
TITLE ’ O elele TME ' [ Change [ Addition
NAME NAME
COREETADDRESS.| . — _ . _ ___ . __ s _ N STREETADDRESS |
cITy-g1-7p taly-sT- 2P - Sl
THLE 2 Delete TIE [ Cnange [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-57-2P CIry-ST-2P
TRE [ Delate TIMLE O Change [ Addilion
HAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-81-ZP . CITY-ST-2tP
TITLE 1 Detete TIME DO cnange [ Additian
HAME NAME
STREET ADORESS SEREET ADDRESS
CITY-ST- 29 CITY-51-71P

12. | hereby certify that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certity that the information
indicatad on this report or supplemental report is true angaccurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation ar the receiyer or frustee empowered fo exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an at} sh an adgress( with all other lite empowesred.

NAME OF SIGNING OFFICER OR DIRECTOR Date Dayumg Phone #




