~1

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 07,2005 8:00 am
Secretary of State

DOCUMENT # P95000088934

1. Entity Name

DJKT ENTERPRISES INC.

01-07-2005 90017 029 ***150.00

Pringipal Place of Business

1420 TENNESSEE CAPITAL BLVD
TALLAHASSEE, FL 32303 US

Mailing Address

1420 TENNESSEE CAPITAL BLVD
TALLAHASSEE, FL 32303 US

"S5 Tepetseac Cpuhl S

Suite, Apt. #, elc. Suite, Apt. #, efc.

5 s Gty 520 MR

01052005 Chg-P CR2E034 (10/03)
Sthte j 1 4, FEi Number Applied For
}/9//:%95&%, jﬁj‘%&%/ H. 59-3350390 Not Appiicabio

B30 | TYS | 33303

Caunt S

$8.75 additional

5. Certificate of Status Desired ] Fae Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DYE, JIMMY

Name

317 E. CALL STREET

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

TALLAHASSEE, FL 32301

City Zip Code

FL |

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

the obligations of registered agent,

SIGNATURE

- Signatura, lyped or printed nama of registarad agent and litle if applicabie.

(NOTE: Reistarad Agant signatura required when reinstating}

DATE

" FILE NOWIII FEE IS $150.00

. After May 1, 2005 Fee will- be $550,00 |~ Trust Fund Contibution.

9. Election Campaign Financing

" - e
$5.00 May Be T
Added tc Fees . s

v

'."" e

10. OFFICERS AND DIRECTORS - - 1. ADDITIONS!CHANGES TO OFFIGERS AND DIRECTORS IN 13
TITLE D : T ' "1 Delete TME ﬂZ] Change [ Addition
- NAYE - LEONE, DONALD T-.. . o HAME Aaol)ﬁ 09;)/)/ f ar / »@/ z&)
STREET ADCRESS | 1420 TENNESSEE CAPITAL BLVD STREET ADDRESS
Chv-sTZP | TALLAHASSEE, FL 32303 CITY-ST-2I ///A’Agc.ﬁ f!/ 32303
TITLE D T elete TIMLE Change (] Addition
NAME LEONE, JEAN A NAME LEOUE &'/1 f / /. J
sTReeT ADDRESS | 1420 TENNESSEE CAPITAL BLVD stheet aooness | 4O0FE .91/1)&.5565 - Ykl &
CIv-§1-7P | TALLAHASSEE, FL 32303 e W FY//) /5956 L. 305
TITLE [ petete TIME [ Change  [J Addition
NAME NAME
STREET ADDRESS e — - - STREET ADDRESS - . -
LY -5T- 2P CITY-ST-2P
TilLE [ 3 Delete TmE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-57-ZIP
TE O Delete TME [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-37-2IF
THLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o CITY-S§T-2IF

12. ! hereby certify that the information gupplied %ith this filing does not qualify for the exempticn stated in Section 119.07(3){i), Florida Statutes, | further cetify that the infermation
indicated an this report or supplargental repoft is true and accurate and that my signature shall have the same legal affect as il made under cath; that | am an officer or director

of the carporation or the receiver < trustee ¢ 1o execute this,

changed, or on an attachrmaent wm]

Per as requirea by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
d.

[~5-05  RO-576178)

SIGNATURE: %v

) rvpeu on PRINTED NAME OF S1GRYlaD Fslysn o'ﬂ'funscmn Date

Daytime Phone #




