2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) * Apr 16,2004 8:00 am

DOCUMENT # P23000073648 ecretary of State
1. Entity N
ity Name 04-16-2004 90032 049 ***150.00
SVJ ENTERPRISES, INC.
Principal Place of Business Mailing Address
5944 34THSTN ' i 13578 100THPL N U':tUJQqaZ
ST PETERSBURG FL 33714 SEMINCLE FL 33776
us us
Suite, Apl. #, ete. Suite, Apt. #, ete. MOORE CR2E034 (1 1‘(03
City & State City & Stale 4. FEI Number Applied For
59-3206756 Not Applicable
2p Country <p Country 5. Certificate of Status Desired O $8'75 ﬁdditional
- . Fee Reguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

LN e e e e e e

e % e e B i, SadE e i YR S

SHAFFER, VINCENT G

1 3578 100TH PL N Street Address (P.C. Box Number is Not Acceptable)

SEMINOLE FL 33776

City FL Zip Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familfiar with, and accept
the obligations of registered agent.

SIGNATURE
Swnature. typed or printed name of registered agent and fitle # applicable. {NOTE: Registered Agent signaturs requiree] when reinstating) DATE
8. Election Campaign Financing $5.00 may Bo
Trust Fund Contribution. [0  Added to Fees
10. 7 QFFICERS ANDV DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FME P 3 Celete Tme [JGhange [ Adtiion
NAME SHAFFER, VINCENT G NAME
STREET ADDRESS (13578 100THPL N STREET ADDRESS
CITY-ST-2IP SEMINOQLE FL 33776 CITY-51-2P
TITLE (3 petete TLE / ] Change  “pehaadition
HAME NAME 5/{4'@5;5'% TanET L
STREET ADDRESS STREETADORESS | # BS5 78 7 ao 7+ PL WV
CITY-5T-2P S| S uple L B2776
TITLE M velete TITLE O Cnange [C] Addition
WAME =7 = = |7 T vt meme— . —— W . - -4 e - wm e m— NAME = ™ - <[ e e e ST mp—— b by T o Tewil Tl LS = =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 210
TITLE : , 1 Delete TITE {1 Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [T petete TITLE i Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTY-5T-ZiP
TITLE O vetete TITLE [ cnange [ Addition
NAME "NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-20P

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 have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an atta\? t with an addregs WIémf 1 oth ﬁﬁwf&
AA LA
SIGNATURE: Aﬂ% o PRIA ’7%’ J/M/ TR~ RT- 0256

SIGNATURE ANU TYPED OR PRINTED F SIGNING OFFICER OR DIRECTOR Date Caaytme Phone #




