2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Jun 28, 2004 8:00 am

DOCUMENT # P94000072132

1. Entity Name

DJG, INC.

Secretary of State

06-28-2004 90009 022 ***550.00

Principal Place of Business

11480 PINE STREET
JACKSONVILLE FL 32258
us

Mailing Address

PORex Sy

JACKSONVILLE FL 32268 22|

54058376

2. Principal Place of Business 3. Mailing Address

G ANGAAD

Buite, Apt. #, etc. Suite, Apl. #,.elc.

i

- TOUSEY, CLAY,B.JR. - -
1 INDEPENDENT DR,, STE. 2600
JACKSONVILLE FL 32202

MOOHE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
59-3272312 Not Applicable
ap Country Zp Country 5. Certificate of Status Dasired ] $8‘75 A.dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0O. Box Number is Not Acceptable)

City Zipy Coce -

FL

[ S e —
e Ve

.

8. The above n_ameLd enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the oblr’gations of regiérered ageant.

- ~Signature, tvped or prm[ed name of registered agent and hitie )l applicante.

{NQTE: Rogistered Agenl signaturg requited when reinslanng)

T e e DAE S

8. Election Campaign Financing
Trust Fund Coniribution.

$5.00 may Bo
Added to Fees

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
NME b 1 Delete TLE [T change  [] Addition
NAME DUDLEY, GARY : NAME
STREET ADORESS | 11480 PINE STREET STREET ADDRESS *
CITY-ST-2IP JACKSONVILLE F 32258 CIFY-ST-7IP
TIE D [ elete TTLE {1 Change [} Adaltion
NAME DUDLEY, DANIEL P NAME
STREETADORESS (11484 PINE STREET STREET ADDRESS
CITY-ST-2IP JACKSONVILLE Fl. 32258 CITY-ST-2IP
TLE D | I Delete TITLE [ Change  [J Addition
NAME DUDLEY, JOHNNY NAME
STREET ADDRESS | 11478 PINE STREET — ~~-————= —=~— - - — =™ "~ R-STREET ADDRESS — - - — s ——— -
CnY-ST-2P [ JACKSONVILLE FL 32258 CITY-5T- 2P .
TinLE ' O batete TInE [ chenge ¥ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IF
THLE L) Detete TIME [ Crange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-5T-71P CITY-§7- 7P
TMLE [3 pelete TILE [Ichange  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIFY-5T-2IP ’ ! CITY-ST-21P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Larce

12. | hereby cerlily that the infermation supplied with this filing does not quatify for the exemption stated in Section 119,07(3)(1). Florida Statutes. | further certily that the informaticn
indicated on this report 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 or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 i

c?" 9"0%

G-m"u Oodleq
S

nnrunﬁun TYPED OR PRINTED NAMF SIGNING OFFICER OR DIRBLTOR

Date Daytme Prione #




