2005 FOR PROFIT CORPORATIO
ANNUAL REPORT '

FILED
Mar 31, 2005 8:00 am

DOCUMENT # P96000041071

1. Entity Name
A J CONSULTANTS, INC.

Secretary of State

03-31-2005 90047 028 ***150.00

Principal Place of Business

11 OAK POINT DRIVE
AMELIA ISLAND, FL 32034 U5

Matling Address

P.0. BOX 8299
FERNANDINA BEACH, FL 32035  US

L

2. Principal Place of Business 3. Mailing Address _
b “NE 3R wRWE b LWwWE ok LANE
Suite, Apt. #, etc. Suite, Apt. #, elc. 03242005 Chg-P CR2E034 (10/03)
City & Siate — City %Slate . — 4. FE| Number Applied For
Rty Consy puih COMs) 50-3380191 Not Applicable
Zip Country Zip Country " . 8.75 Additional
NN Y EES R % 5. Certilicate of Status Desired [ fee Requireﬂ' ona
6. Name and Address of Cumrent Registerad Agent . 7. Name and Address of New Reglsterad Agent
Name

-{~-CAPECE_JOYCEL.
11 OAK POINT DRIVE
AMELIA ISLAND, FL 32034

Strest Address (P.O. Box Number is Not Acceptable) =

& Liae DAY

cry \)P«uﬂ\ ConsT

FL 5%

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and tite it apolicable.

(NOTE: Registered Agant signature required when reinstating)

DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
Aftor May 1, 2005 Fee wifl be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD O oetete me P10 ToyrE L% Aveee [ Change 3 Addition
SIREET ADDRESS | 11 OAK POINT DRIVE SETADRES | r\\ Copst . Fo, S o\
cmy-51-2P | AMELIA ISLAND, FL 32034 CATY-ST-21P kK
me VSD O oelete meVEV T twory §. CRRELE Ol Change L] Addition
NAME { CAPECE, ANTHONY F NAME LIvE Q8% LANT
STREETADDRESS | 11 OAK POINT DRIVE STRECT ADDRESS N -
: DAY >
orv-sT2° | AMELIA ISLAND, FL 32034 - gT-2p Pavm Coas™, Fuomaad]
TME : ' 3 petete TMLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-57-2I7 CITY-§7-ZIP
fme-" " - -= T Delete Ame - T T Tt ot 0 T - = [ctenge [ Addtion [T
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CITY-ST-2ZIP
TILE J Delete TME change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
GIFY-ST-2IP CITY-ST-2IP
TME 1 Delete TE [ change [ Addition
NAME HAME
STREET ADDRESS, STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. ) hereby'cern'fy that the information supplied with this filing does not qualify for the exemption 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 effact as if made undar cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:

v

-RATreny FoOadecc

SIGNATURE mtimon PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3\»&\05’ Geo)Wb-ansm

Daytime Phone #




