| FILED
2005 FOR PROFIT CORPORATION Jan 25, 2005 8:00 am

ANNUAL REPORT » Secretary of State

DOCUMENT # P93000006514 01-25-2005 90044 017 ***150.00
1. Entity Name
P.S.J. INVESTMENTS, INC.
Principal Place of Business Mailing Address
200 WILLARD STREET 200 WILLARD STREET 4 0 D 0 B l 9 8
COCOA, FL 32922 COCOA, FL 32922
T e NARIE A AT
Suite., Apt. #, etc, Suite. Apt. #, etc. 01072005 Chg-P CR2E034 (10/03)
City & State City & Stats 4, FEI Number Applied For
59-3179849 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desirad 0O $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
. B e o~ B Te R Marng.- —— - —
SELIG, WILLIAM -
200 WILLARD STREET - Sireel Address (P.O. Box Number is Not Acceplable)
STE 2B :

COCOA, FL 32922

City FL | Zip Code

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

SIGNATURE —
Signature, lyped coplimed name of reguiered agen! and thie il applicatle . {NOQTE: Registered Agent signature required when renstaung} CATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ) O petete THLE 3 change [ Addition
NAME - SELIG, WILLIAM M NAME
STREET ADDRESS | 2000 WILLARD STREET STREET ADDRESS
CITY-5T-2IF COCOA, FL 32922 - CITY-ST-ZiP
TLE D [ oelete TIILE [ Change [ Addition
RAME PRICE, MABEL NAME
STREET ADDRESS | 538 PARK AVE, STREET ADDRESS
CITY-ST-21P MERRITT ISLAND, FL 32953 CITY-ST-2P
TMLE 3 pelete TILE [ change (] Adaition
NAME NAME R
STREET ADDRESS | .- — —_— TR P STREETADCAESS - |- . = . et e — e —
CITY-ST-2IP CITY-ST-21P
TITLE {1 Dpetete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIny-S1- 2P CITY-ST-21P
TITLE [ perete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2p CITY-87-2iP i
TiLE O petete TLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY:5T-2IP

12. | heraby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further certify Ihat ihe information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same ‘egal effect as it made under eath; that | am an officer or direcior
of the corporatien or the receiver or trusigegmpowered lo execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 17 if
changed, or on an attachmen?t yilbreSadd Wb all other like. empowered.

SIGNATURE: WM. Gl F=10-035  221-637411

OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dats Daytime Phone #




