-

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19,2004 8:00 am
ecretary of State

DOCUMENT # P95000055751

1. Entity Name
GJM ENTERPRISES, INC.

04-19-2004 90286 014 ***150.00

Principal Place of Business

1982 STRD. 44
NEW SMYRNA BEACH, FL 32168  US

Mailing Address
1982 STRD 44

NEW SMYRNA BEACH, FL 32168  US

2. Principal Place of Business

3. Mailing Address

0 A

MARTIN, GLENN A
570 NORTH RIDGE BLVD.
DELAND, FL 32724

Suite, Apt. #, etc, Buite, Apt. #, ete. 03222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
59-3324788 Not Appiicable
Zj i Ci i
P Country ap ountry 5. Gertificate of Status Desired ] Eeae';i m"onat
6. Name and Address of Current Registerad Agent 7. Name and Add of New Reglistered Agent
- T T “Name - —

Street Address (P.Q. Bgx Number is Not Acceptabls)

City

FL Eip Coda

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typad or printed name of registered agent and litle if applicabla. (NOTE: Registerad Agent sipnature required when reinstating) DATE

FILE NOWI!I FEE IS §150.00
After May 1, 2004 Fae will be $550.00

9. Election Campaign Financing
Trust Fund Contricution.

$5.00 Mmay Bo
Added o Fees

10. OFFICERS AND DiIRECTORS 11, ADCITIONS/CHANGES TO OFFICERS AND DIREGTORS N 11

e D [ Delete TLE [J Ghange ) Addition
NAME MARTIN, GLENN A NAME

STREET ADDRESS | 570 NORTH RIDGE BLVD. STREET ADDRESS

CITY-57-2P DELAND, FL 32724 CITY-5T-2p

TILE D [ Delste TIE [JcChange [ Addition
NAME MARTIN, JUDITH A NAME

STREET ADDRESS | 570 NORTH RIDGE BLVD. STREEY ADDRESS

CITY-ST-2IP DELAND, FL 32724 CITY-§T-2P

TITEE [J Delete e [JChange [ Acdition
NAME NAME

STREET ADDRESS - - STREET ADDRESS - - -

CITY-ST- 2P CITY-ST-ZP

TILE O Delete TE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-70 CiTy-57-2P

TITLE [ Delate TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-sT-2ZP CITY-ST-2IP

TITLE T Delete TILE [ change [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

12. | hereby certifK that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplegnental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that [ am an officer or director
of the corporation or the receivepor, g4 to execute this raport as required by Chaptet 607, Flotida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachmeani #i rf' olhdr like empowered. .
“FRes, ’7‘//%‘75 B ARy AL

SIGNATURE:
Daytima Fhona #

SIG D TYPED OR PRINTED NAME OF 5 OFFICER OR DIRECTOR
"

P ]

L Il ™



