2004-FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # Po4000048152 Feb 27, 2004 08:00 AM
© £ty Nomme Secretary of State
A. J. ENTERPRISES & MFG., INC.
P pd PR T TR L -
Prncipal Place of Business Mailing Address
22 BIRCH AVENUE 22 BIRCH AVENLUE
SHALIMAR FL 32579 SHALIMAR FL 32579
Suite‘. Apt. #, atc. — Sute. Apt. #, atc. MOORE CR2E034 (1 1/03) -
City & State A City & State T 4. T:E_l i\@'r\bQ; Apphed;'aérﬁ 1
o N . 59-3257793 . Not Applicable.
Zp Country e Country 5. Certificate of Stais Desired [ 98- Additionat
) ey Fee Required
6. Name and Address of Current Registered Alent 7. Name and Address of New Registered Agent

Nama

28 gggﬁ i%gﬁﬁg Sireet Address {P.O. Box Nurmiber is Not :ﬁcceptab\e)

SHALIMAR FL 32579

Ciy T FL 2ip Code

8. The apove named entity submits this statement for the purpose of changing s registerad office or registered agent, or bath, in the State of Flarida. | am familiar with, and acgept
the obligations of registered agent.

SBIGNATURE . . S - e )
Signatura, typed o prrted nama of regrsieret! agen and wle f applicable {NOTE Registered Agenl signature requured when rainstatng) o DATE
n
FILE NOW!l! FEE I_S $150.00 . . _ 9. Election Campaign Financing $5.00 May 5o
After May 1, 2004 Fee will be SSSQ.DO .y Trust Fund Contribution, O Added to Feas

Make Check Payable to Florida Department of State _
10, B '_ . _OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P LI oelete TLE M change I3 Addition
NAYE POWELL, ROGER D. N LIS 220
STREET ACDRESS | 22 BIRCH AVE J sivezt aooess O 27 S04-300249-002 150,00
cme-st-zP - |SHALIMAR FL 32579 o ] ~ jorvstze ) P
TnE [ Belele TTLE [d Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ) . Grry-S1-21P L . - o
ME [ Delete TLE [J Change [ Additicn
NAME NALE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P cimy-sr-2e o
TINE 73 Deiele TITLE [7 change  [] Additicn
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP o ) CIFY-S7-2IP e
i3 I Delete ILE D change [ Addition
NAME NAME
STREET ADDRESS STREE] AGDRESS
CITY-ST-ZP CITY-SE-2IP R
S 1 Detete gt O3 Change  [] Aadition
NAME NAME
STREET ADDRESS STACET ADDRESS
CIy-s1-2I , CITY-ST-2IP ) -

12. | hereby certig_that the information supplied with this filing does not qualify for the exemption stated in Section 1 19‘0?%3)(‘)‘ Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

of the corporation o the rege this reparl as required by Chapter 607, Florida Statutes, and that my narne appears in Biock 10 or Black 11 if
changed, or ¢n an attac

SIGNATURE:

vRr or {rusiee erppowerad to execuy
piwith ageaddregs, with ali otper li

/)
ﬂatprﬂ-&mgl Q&S;{f’:/

Daylme Phane ¥



