2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P93000066866

1. Entity Name
D & J ENTERPRISES CF PENSACOLA, INC.

Principal Place of Business

Mailing Address

FILED
Feb 18, 2005 8:00 am
Secretary of State

02-18-2005 90067 044 ***150.00
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5. Certificate of Status Desired
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Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

= L

CRANFORD, DEBRA A
565 DESERT OAK DR
PENSACOLA FL 32514

Name

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Fiorida. | am familiar with, and aceept

the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registerad agent and title 1l applicabls

(NQOTE: Registered Agant signatura raquired whan resrsiating)

DATE
9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS iN 11
TIE P O celete TITLE [ Change  [] Addition
NAME CRANFORD, DEBRA A NAME
STREET ADDRESS {565 DESERT OAK DR STREET ADDRESS
CY-ST-7iP PENSACOLA FL 32514 cITY-57-21P
TIFLE O Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-2IP CITY-ST-2P
_TILE i o e o — Ooelete—. —— B-TTLE o el e —— e~ «.—=[=].Change - .[=] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TITLE [ Dealste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS *STREET ADDRESS
CIyY-ST-21P CITY-ST-ZIP
TITLE ] Detete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O oelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not 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 signature shall haveshe same legal effect as if made under oath; that | am an aofficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chaptdr 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

hment with

N

changed, or on an

address, with all ather like em?)ered.
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SIGNATURE:

L7SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR
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