2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

DOCUMENT # P95000091575 Jan 29, 2004 08:00 AM
1. Entiy Name Secretary of State
PJL & ASSOCIATES, INC.
Principal Place of Business Mathng Address T
8032 WINGED FOOT DR, 9032 WINGED FCOT DR.
TALLAHASSEE FiL 32312 ’ TALLAHASSEE Fl_ 32312
s S IRV ERRnEN
Sute, Apt. ¥, etc Suite, Apt # elc MOORE CR2E034 11/031
Cily & State City & State 4. FLI Number Applied For
) 58-3353409 Not Applicable
2 Couriry Zp Country 5. Certficate of Status Desired [ geae‘;fquﬁf:éﬁ"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g'?? n}'\é ‘K.és!gé}é SE?F?EEI— Street Address [P0, Box Numbaer is Not Acceptable)
TALLAHASSEE FL 32303
Ciy F L Zip Code

8. The above named entity subrmts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florda. i am famitiar with, and accept
the cbhgations of ragistered agent.

SIGNATURE . .
Signature, typed or printed name of cepistared agont and tila «f apghcakle {NOTE Regusterad Agenl sugnalure reauired when reinglating) DATE
FILE NOW!I FEE I5 $150.00 .
Afler ey 1, 2004 Foo willbe 85000 e S sy $8.00 ey e
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS R D ADDITIONS/CHANGES TO OFFICERS AMND DIRECTORS IN H
WRE D 2 pejete RE [ Change ] Addition
NAME LASSANSKE, PEGGY J NamE N
STREET ADRESS | 5032 WINGED FOOT DRIVE STREEY ADDRESS ; % fJi_}f_}‘D (020138 .
giv-§1-zp | TALLAHASSEE FL 32312 iy -ST 2P U/ 24/04-80054-006 (50,00
TITE D 3 telete e [ change ] Addition
NAME LASSANSKE, PAUL W NAME
STREET ADDRESS {3032 WINGED FOOT DRIVE STREET ADDRESS
CITY-5T-2iP TALLAHASSEE FL 32312 CifyST- 2P
TITLE O oelete TITLE [T Change  J Additicn
NAME NANE
SIRECT ADBRESS STREET ADDRESS
CRY-ST- 2P ITY-ST- 2P
HRE 3 peiete TITLE Tl change ] Addilion
NAME NAE
STREET ADORESS STREET ADDRESS
GITY-S1- 2P Y- ST-2P
HIRE [3 Delate TIE [ Change ] Addition
NAKE NAME
STHEET ADBRESS STREET ADDRESS
Cire-ST-7P CHFY-51- 5P
TITLE [ Delsie TNLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-$T-7P CITY-ST- 2P

12. | hereby certify that the information sunplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)3), Florida Statutes. | further certify that the Information™
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as # made under gath: that | am an officer or director
af the corporation or the receiver or frustee empowered 1o executa this report as required by Chapter 807, Florida Staiutes, and that my name appears in Biock 10 or Block 11 if
changed, ¢ onan nt with an address,ith all other ke empowered.

SIGNATURE lEGey T LA ssANsKE /mﬁ,y 55§92 -£39¢

PEL OR PRINTED NAME OF SIGNING OFFICER OR D(‘ECTOR Davivia Phang »




