FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT : ecretary of State

DOCUMENT # P94000057920 04-28-2005 90150 049 ***150.00
1. Entity Name
DJ-9, INC.
Principal Place of Busingss Mailing Address ) ) 7 50 Z
500 SOUTH HIMES 500 SOUTH HIMES lwa U
TAMPA, FL 33609 TAMPA, FL 33609
T R A O R
5004 £, Lowler Ave | 5004 E. Fowley Ave
g;lté AL #, elc. - Suite, Apt. #. atc. - 04052005 Chg-P CR2E034 (10/03)
_LCity & State . ity & State 4. FEI Number Applied For
{awm G, F L lampa, FL 59-3255928 Not Applicable
ap i T . Zip ; ) ' cl)umry 6. Cenificate of Status Desired O $8'75 Aaditional
3 177 eugh 1336 17 Y gh!*® $8.75 s
6. Name and Address 3 Current Reglstered Agent kDrOU 7. Name and Address of New Registered Agent

Name

"D'ONOFRIO, DAVID

' C/O 500 SOUTH HIMES Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33609 -
50049 £ Fowler Sie E

> Tampa FL | 35/

8. The above named entity submits this staiement for the purpose of changing its registered office or regisiered agent, or poth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
-2

SIGNATURE
Signaiure. yped of printed nama of reg:slafec ager and toe f apphicabléa. (NOGTE: Fog:siared Agant s.gnature required whah roinsating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, B Added o Foas
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
e PVST [ Deiete e [Change 3 Addition
NAME D'ONOFRIO, DAVID NAME
STREET A0URESS | /0 500 SOUTH HIMES swevovess | 50 E, fowley S €
cr-st-z¢ | TAMPA, FL 33609 ciny-st-2Ip lammpao L 33017
Tt O Dekets T v O Change L Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CHY-ST-ZIP
TME T Detete e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIlY-5T-2P
TTLE £ Delete ILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CIlY-S7-2IP
3 [ elese TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-2P
TIMLE O Delete TWLE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIfY-5T-21P

12. | hereby cestily that tha information supplied with this {iling doaes not qualify for 1he exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation
indicated on this rgport or supplemental repon is true and accurate and that my signature shall have the same legal ettect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered {o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, wilh all other lika empowered.

SIGNATURE: ~22= 707" Davis Nondiric 7~ 2505

SIGNATURE AND TYPED :m/?n_'r?o NAME OF 5:GMING OFFICER OR (HRECTOR

Daynrna Phone #




