2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000036073

1. Entity Name
A & J MARKETING SOUTHEAST INC.

“E\n‘lailing Address

- P.0O. BOX 150533
ALTAMONTE SPRINGS, FL 32715

Principal Place of Businass _

AZ4 PINEVIEW 5T,
ALTAMONTE SPRINGS, FL 32701

DO NOT WRITE IN THIS SPACE

FILED
Apr 30,2005 08:00 AM
Secretary of State

OO RO M A

04282005  No Chg-P CR2E034 (10/03)
4. FEl Number Applied For
5§9-3331556 Not Applicable
i ; $8.75 Additional
5. Certificate of Status Desired ] Fee Required

$. Name and Address of Current Hegistered Agent

SHARP, JOEL R
551 MAJESTIC WAY
ALTAMONTE SPRINGS, FL 32714

DO NOT WRITE
IN THIS SPACE

8. The above named entity subimits this statemsent for the purpase of changing its ragistered affice or registered agent, or both, in the Slate of Florida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Signature, typed or prinked name of registerad agent &l itle if applicable

NOTE Fegistered Agont signaiure requived when refnstating) —— © * DATE

FILE NOW!I! FEE IS $150.00

After May 1, 2005 Fao will bo $550.00 Trust Fund Contributian.

9. Election Campaign Financing

$5.00 MayBe
Added to Faas

10. ] OFHGERS AND DIRECTORS L

NAME FERRARD, ANNE-MARIE
STREET ADDRESS | 424 PINEVIEW ST.
CiTY-ST-21P ALTAMONTE SPRINGS, FL 32701

Tme —

HAME
STRELT ADORESS
CITY - 5T-2IP

NAME
STREET ADDRESS
CITY-§7-2P

me S | =

NAME
STAEET ADURESS
CiTY -81-ZiP

e oPs e z

O HONG345214
47300500026 022 150, 00

DO NOT WRITE
IN THIS SPACE

e

RAME

STREET ADDRESS
Giry-§T-2IP

NAME
STREET ADDRESS
CITY -ST-Zif

TLE s

12. | hereby certily that the nformation supplied with this ﬁﬁng does not qualify for the exemplicn stated in Section 119.0753)(1}. Farida Statutes. | further certify that the information
] i accurate and that my signature shall have the same lagat eff r
of the carporation or the recaivar or trustes ampowered 10 exscute this raport as racuired by Chapter 607, Flarida Statutes; and that my name appears In Block 10 or Block 33 §f

indicated on this report or supplemental report is true an

changed, or on an attachment with an s, with all other Tke empowgared.

SIGNATURE:

ect as if made under oath; that | am an officer or director

SIGNATURE AND ED INTED NAME OF SIGNING OFFICER OR DIRECTOR

gZW— il oAb

y/27/ps" 4073319960
7 7 T

Daytiee Prione ¥




