2005 FOR PROFIT CORPORATION
~_ANNUAL REPORT (AR}, FILED

DOCUMENT # P95000089972 Mar 12, 2005 08:00 AM
1. Entty Name : Secretary of State
DJMN, INC.
Principal Place of Business _ . - Mailing Addréss -
200 E SR 434 _ 200 E SR 434
WINTER SPRINGS F. 32708 WINTER SPRINGS FL 32708

Sutte, Apt. #, etc. I Suite, Apt #, elc 15t MOORE CR2E034 (10/04)

City & State . - City & State T 4. FEI Number Appliad For

N 59-3348976 Mot Applicable
Zip Country Zp rCouﬁtry 5, Certificate of Status Desired | ?ese'ggxaggﬁ"”ar

6. Name and Addi2es of Current Registered Agent 7. Name and Addross of New Registeroed Agent

Name

g'IE ﬁ‘%{:&,\CLQVIDEE\fVW\g-lS J Street Address (P.Q Box Number is Not Acceplable)

APOPKA FL 32703

City FL l Zip Code

8. The above named entity submits this statement for the purpase of changing_its registerad office or registered agent, or both, in the Slate of Florida | am familiar with, and accept
the ohiigations of ragistered agent.

SIGNATURE S - - -
Snature, bypad of prntod nams of registersd agen! and e |f eppicably {NOTE Ragestered Agan! signaturs requirad when reinstaiing] - DATE
FILE NOw1!! FEE!S §150.00 . 9, Ele¢tion Campaign Financing $5.00 May Be
After May 1, 2005 Fea Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable io Florida Department of State
10. . OFFICERS AND DIRECTORS T 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE P 1 Delete 1L [J changs  [J Addition
NAME SELENICA, DENNIS NAME HOOOOOAENESR
SIREET ADDRESS | 314 WALKVIEW CT : - IREFT ADDRESS 04120530036 -003 150,00
LY ST- 2P APOPKA FL. 32703 Ty -ST-2IP
ung . 1 Delete TLE 7] Change [ Addition
HAMIE NAME
STREET ADDRESS SIREET ADDRESS
oTy-§7-2IP Ty ST 2P
nt 3 Delete IeFLE [l cnange [ Addition
RAME RAME
SiREET ADDRESS SIREET ADDSESS
CY-S1.2P Iy -ST- 49
WWILE O pelete N [ Change  [J Addition
NAME . KAME
STRECY ADDRESS STREET ADDRESS
CHTY-ST-21r Ciiy-51- 2iF
(113 T T D oDelets 1L . [ Change [ Addition
NAME HAME
SEREET ADDRESS SIREET ADDRESS
CilY- ST 2p ity 5i- AP
e O pelete 1t ) [IChangs [ Acdilion
MAME NAME
SIREET ADDRESS SIRELE ADURESS
Iy Si- 2 EHY- 51 A

12. | hereby cariify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(7}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the carporation ¢r the receiver or trustee empowered to execute this repor as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 18 or Block 11if

changed, or on an attac! nt with an addrggs, with all other ke empowered,
3-7-05~ Y0 7-32 7~ Q045

SIGNATURE: L 2L -
TR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Dale Davtrma Phone ¥

SIGNATURE ANE TV




