2005 FOR PROFIT CORPORATION -

~ ANNUAL REPORT

FILED
Jan 10, 2005 08:00 AM

DOCUMENT # P96000003242

Secretary of State

1. Entity Name —

DJD, INC. -

Pringipal Place of Businesg — Mailing Address

17192 ALILO CENTER RD 17192 ALICO CENTER RD

FORT MYERS, FL 33972 US FORT MYERS, FL 33912 US

DO NOT WRITE IN THIS SPACE

IR RAACAG T

01042005 No Chg-P CRZED34 (10/03)
4. FEI Number Applied Fé:r
65-0648903 Not Applicable
. - $8.75 Additional
6. Certificate of Staius Desired O Fee Required

6. Nam-ehg.nid Address of Cufrent Registered Agent

ROMAND, FRANK

6719 WINKLER RD

STE 112

FORT MYERS, FL 33819

DO NOT WRITE
IN THIS SPACE

8, The above named entityisubmils this statement for 1_hé purpose of changing its registered office or registered agent, or both, in the Stata of Florida, | am familiar with, and accept

the cbligations of registered agent,

SIGNATURE

Sigrature, Yyped or prated nama of regislered agenl and ke T applicalle.

{NOTE Pegistared Agast signalure requrred whe reinstating} DATE

FILE NOW!I! FEE IS $150.00
Atter May 1, 2005 Fee will he $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 vay B
Added to Fees

10.

CETICERS AND DIREGTONS

]

PD

DAVISON, DENNIS J

17192 ALICO CENTER ROAD
FORT MYERS, FL

HILE

NAME

SIREET ADDRESS
cny-8i-ap

LD 74914

VD

DAVISON, LYNNE M

17192 ALICO CENTER RQAD
FORT MYERS, FL

nrLE

NAME

STREET ADDRESS
Gy ST-21P

0110/ 05-RO28-009 150, 0D

TLE

NAME

STRELT ADDRESS
CiTY- ST 2IF

DO NOT WRITE

NTLE

NAME

STREET ADDRESS
CI¥Y-ST- 2P

IN THIS SPACE

WiLe

NAME

STREET ADDRESS
CITY-SI-2IF

e

NAME

STREET ADDRESS
CITY-8T-2P

12, | hereby cerlify that the information supplied wilh this fling does aot qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify thal the information
indicatad on this report or supplemaental report is true and accurate and thal Ty signature shali have the same jegal effect as if made under oath, that | am an officer or director
of the corporation or the raceiver or trustes empowerad to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears In Block 10 or Block 111
with all other ike smpowered

changed, or on an attachmant with an address

_
SIGNATURE:% -, —— /é/»r AG? - ALY
SIGNATURE AND TYPED HTNTEb NAME OF SIGNING QFFICER OR CIRECTOR Date Day:me Fhone #

~



