. 32004 FOR PROFIT CORPORATION FILED
_ANNUAL REPORT (AR)

Feb 19,2004 08:00 AM
P95000089972 ’
?Sﬁgﬂmﬁ”ENT # Secretary of State
DJMN, INC
Princxpal;'.ace of Businas's - ‘ Marling Addresé
200 E BR 434 200 E SR 434
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708
i R A
Suite, Apt. #, etc. ) Suite, Apt, #, etc. MOORE CR2ED34 {11/03)
Ty & Stie R ) City & State ' 4, FE Number ‘ Appiied Folr
_ , S " 59-3348976 ot Aopicanie
Zp Country 2ip Country 5. Certificate of Status Desired ] fi'gfqﬁ‘i?:;""“a'
6. Néme and-;\-dz;ss of?.‘.urrént Elegiéiéred Agent 7. Name and Address of New Registered Agent
Name
g%&w&%@v?gwhg? J : Street Address (P.O. Box Number 1s Nﬁt Accaplable) A 3
APOPKA FL 32703 ' - ——— —= - e e
City . FL le éodt;

8. The above named entity subrrits this stalernem jor the purpose of changing ils registered office or registered agent, or both, in the State of Flonda. { am familiar with, and accept
the coligations of registered agent.

SIGNATURE - o . _ ) e N
Sgnature. lyned or prited name of regrstered agent and litle  applcaple {NCTE Fegistered Agent sigralure required] when ronslating) . DATE
1 F ' _L
AnFr";faN?V:d:}i ’;EE ﬁﬂs&gg ) 8. Electon Campalgn Financing $5.00 Moy Be
e ¥ 1 . " Trust Fund Contribution. O Added to Feas

Make Check Payable to Florida Departinent of State o L
0. " _OFFICERS AND DIREGTORS . ADDITIONS/ CHANGES TO, OFFICERS AND DIRECTORS N 11
TME P 3 telete T [ Change ] Acdition
NAME SELENICA, DENNIS MAME :U R
STREET ADDRESS | 314 WALKVIEW CT STREET ADDRESS 0 ,ig*}gg‘lgggﬁ,g?m {15000
on-szP | APOPKA FL 32703 _ _ 7 B ELE S hd = L
e [ betete nLE {JCrange [ Addition
NAME BAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P B ) ' ) Cry-51-2P . . L
THLE 13 Detete TILE O Change [ Addition
RAME MANEE
STREET ADDRESS SIRFET ADDRESS
CTY-51- 21 L 7 CiTY-ST- 2P i B N L
TriLE O perete i [ Change [0 Addition
NAME NAME
STREET ADDRESS k STREET ADDRESS
CiTY-ST. 20 o _ LTSI 2P : o
THLE 7 nelete TLE 3 Crange ) Acdition
NAME # NAME
STHEET ADDRESS STREET ADORESS
CiTY-ST-2P ‘ o ) ¥ ovestaw ' o
TE 73 Gelete e CIChenge [ Addition
NAME HAME
STREET ADOPESS STREET ADDRESS
CITY-ST- 2P _{ cv-srzp .

12. 1 hereby cerfify that the information s
indicated on this report of suppiemegr
af the corporahon or the recgiver or
changed. or on an attach with

port is rue and accurate and that my sigrature shall have the same legal effect as if made under oath: that | am an officer or director
o empowered to execute this report as required by Chaptler 607, Florida Statutes. and that my name appears in Biock 10 or Block 171 if
i,- ress, with all other like empawered.

SIGNATURE: | 2-13-0{  Ye1%27°70 {(

SIGNATUFIW TYPED OF FRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dete FV——————y

ed with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn




