2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P93000073648

1. Entity Name .

SVJ ENTERPRISES, INC.

Principal Place of Businass —

Mailing Address

FILED
Apr 11,2005 08:00 AM
Secretary of State

5944 34TH ST N 13578 100TH PL N
ST PETERSBURG FL 33714 SEMINOLE FL 33778
us — us
Sulte, Apt. #, etc. ) Suite, Apt. #, etc. 1st MOGRE CH2E034 (10/04)
City & State = City & State 4. FEI Number J Eoplied Far
Zp Country ap Country 5. Cerlificate of Status Desired [ gigf q‘:‘ifﬂ“""a'
6. Name and Address of Currénlhjgjsternd Agent 7. Name and A_tid-r_ess of New Registered Agent
Name
???7%!:5361\!}1'?435 R}T G Strest Address (P.0. Box Number is Not Acceptable)
SEMINOLE FL 33776
City FL. \ Zip Code

8. The above named entity subm_Tts {his statement for the pu—rpose of c'hanging iis-r;ug}stered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent. - - :

MNOTE Ragisiaiad kgant sighaluie eauired when renstating)

SIGNATURE

Signaua, yued ot preved Bame of fegatersd agent and Wle § apploatke CATE

FILE NOW!!! FEEIS $15000
After May 1, 2005 Fea Will Be $550.00
Make Chsck Payable to Florida Department of State

$5.00 May Be
Added fo Fees

9. Election Campaign Financing
Trust Fund Convibution,  [J

IR KR

ADDITIONS [CHANGES TO OFFICERS AND DIFECTORS IN 17

10, _ OFFICERS AND DIRECTCRS N

TITLE P [ Delets TILE ] Change [ Addition”
MAME SHAFFER, VINCENT G HAME H

SIREET ADDRESS | 13578 100THPL N STRELT ADDRESS 4 lnql?{::gg%%%%gigﬂg 150,00
arv-ste | SEMINOLE FL 33776 ) _ omsie AR il
TILE ST [T Deleta itk [ Change [ Addition
NAME SHAFFER, JANET L NAME

STREET AODRESS | 13578 100TH PL N STREET AQDRESS

cov.st.ae | SEMINOLE FL 33776 N ] g | D1TYCST-P )

TILE [ Daiste e [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

eIy 5T-2P o ~§ orvstae

TILE [ Delete e [OJchange [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

ChrY-SI-2I7 . oy SU- e

e O Delete nILE [ Change [ Addition
NAME NAE

SIREET ADDRESS SIRFET ADDRESS

Ciry-sr-2P CLEY-ST- 2P

IiRE [ Delete TiLE [l change [ Additlon
HAME NAKE

STREET ADDRESS STREFTADDRESS

CITY-S1- 2P CITY-ST- 7

12, I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section {19.07(3X7, Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ogth; that | am an officer or director
of the corporation or the receiver or rustee empowererd to exgeuie this repert as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

indicated on

changed, or on an anacW o ike & wvered,
T L
SIGNATURE: ' s Sh mfe A, PIa Y el X2 -528- 0256
Bate . ; Daytrne Phone 4

SIGNATURE AND TYPED CR F‘RINTED NAME DF SIGNING OFFICER OR DIRECTOR




