2004 FOR PROFIT CORPORATION |

ANNUAL REPORT (AR)

FILED
Apr 14,2004 8:00 am

DOCUMENT # P23000066866

1. Entity Name

D & J ENTERPRISES OF PENSACOLA, INC.

ecretary of State

04-14-2004 90029 031 ***150.00

Principal Place of Business

7171 NORTH DAVIS HWY
PENSACOLA FL 32504

Mailing Address

7171 NORTH DAVIS HWY
PENSACOLA FL 32504

JIUIIILY

us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 (11/03)
City & State City & State 4. FEI Number Applied For
59-3206049 Mot Applicable
Zp Country zip Couniry 5. Certificate of Statug Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- U cam = e . . PR — — - Name e e o P

CRANFORD, DEBRA A
565 DESERT QAK DR
PENSACOLA FL 32514

Street Address (P.O. Box Number is Not Accepiable)

City Zip Code

FL

B. The above named entity submits this stalement for the purpose of changing its registered office or regisiered agent, or boih, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agant and fitia f applicable.

{NOTE: Registared Agent signature required When rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

QOFFICERS AND DIRECTORS

10. 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ pelete TLE [ cChange  [] Addition

NAME CRANFORD, DEBRA A NANE

STREET ADDRESS [ 565 DESERT OAK DR STREET ADDRESS

Ciry-§T-2IP PENSACOLA FL 32514 CITY-57-2P

TITLE 5 oelete TITLE [T Change  [TJ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-S1-2IP . CITY-ST-ZIP

TITLE | Dele!e TITLE [ Change  [J Addition
_NAME | i e e mm e e e - . — e — -NAME-—-H-- cm ] — e —t o i, T e o —— B

STREET ADDRESS STREET ADDRESS

CiTY-51-2IP : CITY-ST-2IP

TITLE {7 Detete HLE 3 Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

ME ] pelete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-5T-21P

TITLE [T patete TRLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

LY -SI-2IP CITY-ST-2IP

12. | hereby certify that the informatian supplied with this filin

changed, or on an atta ent witly,an address, with all other i

SIGNATURE: :

mpowered.

3 does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaf
of the corporation or the receiver or trustee empowered to execute this repoerl as requl

m shall have the same legal effect as if made under oath; that | am an officer or director
by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S~} $0-EAROYY

SIGNATURE AND T?PED OR PRINTED NAME OF SIGNING OFFICER

QAN ¢
:m))mscron

Daytime Phane ¥




