-~

2004 FOR PROFIT CORPORATION

D'OCUMENT # P95000090713

1. Entity Name

A.J.P., INC.

ANNUAL REPORT (AR)

Principal Place of.Business

1100 8. GHIO AVE
LI;’E QAK FL 32084
U

Mailing Address

1100 S. OHIO AVE
LIVE QAK FL 32064
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

FILED

Apr 16,2004 8:00 am

ecretary of State

04-16-2004 90026 015 ***150.00

W AVWY ZJAVY

IR

I

DAVIS, PATRICIA W
11086 71ST PLACE
LIVE OAK FL 32060

Suie. Apt. #, eic. MOORE CR2E034 (11/03)

City & State City & State 4. FE! Number Applied For
- 59-3352410 Not Applicable

i C G iti

® ouniry ap ountey 5. Certificate of Status Desired O $B'75 Addlzlonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— R . el . Narme

Sireet Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature. typed of panted name of registered agent and titie 1t appiicable

(NCTE: Remstered Agent signature requered when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10, T OFFICERS AND DIRECTORS

11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D O pelete TITLE [ Change [ Addition

NAME DAVIS, PATRICIA W NAME

STREET ADDRESS ¢ 11086 715T PLACE STREET ADDRESS

oy-sT-2F  JLIVE OAK FL 32060 CITY-ST- 2P -

THLE D 1 Delete THLE [} Crange [ Addition

NAME WILSON, S A JR. NAME

STREET ADDRESS {303 W DUDAL ST STREET ADDRESS

CITY-ST-21P LIVE QAK FL 32064 CITY-5T-2P

TME [ Delete TITLE [J Change [ Additien
THAMETTTTTT T T e s - NaME = | s - — = - -——— -

STREET ADDRESS STREET ADDRESS

CY-ST-7P CITY-$7-2IP

TIMEE 1 pelete TRE " Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CiTY-ST-2IP

TILE [ Delete TILE ) [Jcrange  [I Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-$7-21P

TITLE [ Detete TITLE [Gchange ] Addition

NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-Z1P GiTY-ST-2IP

changed, or cn an attachment with an ad

SIGNATURE:

dress, withpall other like empowered.
*
- % : é

P/

12. | hereby certify that the information supplied with this filing does not gualify for the exempiion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that { am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and thatl my name appears in Block 10 or Block 11 if

Je2)=0%  38[-3l2 Joos

SIGNATURE AND TYPEDR OR PRINTED NAME OFé;dNING OFFICER IR DIRECTOR '

Cate Dayime Phone #




