2004 FOR

PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P94000060607

1. Entity Name

AJO ENTERPRISES, INC.

Principal Place of Business

2595 NW 29THDR
LBJgCA RATON FL 33434

N _Mailing Address

P.O. BOX 4294
DEERFIELD BEACH FL 33442

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, RIG.

FILED

Apr 12,2004 8:00 am

ecretary of State

04-12-2004 90659 031 ***150.00

J4U31IrV

I i

I

iy

MOORE CR2E034 (11/03)
City & Stale City & State 4. FEI Number Applied For
65-0509062 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8'75 A_dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e+ e gttt s i e . o e et e L <] Name__ .. o

OSBORN, AMY

2595 NW 29TH DR 5
BOCA RATON FL 33434

-
—

.

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

City

Zip Code

FL

8. Therabove named entity submits thi

the 5blagations

SIGNATURE =
Signafurs. typed or pri

yegistered agen

d

latemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

hame of registered agen! and fitle if appficable.

(NOTE: Ramsleren Ageni signature requirecd when rainstaning)

DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added 1o Fees

OFFICERS AND DIRECTORS

10. 1t ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TME [ Change [ Addition

NAME OSBORN, AMY NAME

STREET ADDRESS | 2595 NW 29TH DR STHEET ADDRESS

CITY-ST-2IP BOCA RATON FL 33434 CITY-ST-2IP

TITLE [ Delete TiTLE [ Change  [] addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TITLE 3 oelet THLE [ change [ Addition
. NAME — o ———— S - —_ . - NAME. (o — e e—— —- e ——— - ——— ———

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ beiets TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-ZIP

TTLE 3 Detete TITiE [Gchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TTLE 7 pelete e [ichange [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CiTy-$Y-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 legal effect as it made under cath; that | am an officer or director
rad to execute this report as required by Chapter 607, Florida Statutes; and that my name app
all other like empowered.

of the corperation or the receiver or trustee empo
changed, or on an attachment

SIGNATURE:

{th an address,

,-bp
/-0t I89-9468

in Block 10 or Block 11 if

SIGNRTURE AND m?écjon PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 4

Daytime Phone &




