2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P96000047263

1. Entity Name

A J ENTERPRISES OF PINELLAS, INC.

Principal Place of Business

8280 ROBIN RD
LARGO FL 34647

Mailing Address

§280 ROBIN RD
LARGO FL 34647

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 91045 032 ***150.00

I ||

|l

I

W

MOORE CR2E034 (11/03)
Cily & State City & State 4. FEI Number Applied For
59-3363857 Not Applicable
Zp Couniry p Country 5. Certificate of Status Desired [ $8'75 #:dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o o Name
FAULKNER, ELIZABETH W ) [ S At - el e mmeem e

8280 ROBIN RD
LARGO FL 34647

Sireet Address (P.O. Box Number is Not Acceptabie)

City

Zin Code

FL

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 obiigations of registered agent.

SIGNATURE

Signature, typed of printed nama of registered agent and titls if applicabie,

(NOTE: Regislered Agenl signatute requeed when rsinstating}

DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Bea
Added 1o Fees

10.

11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN- 11
TILE P [ Desete TITLE [Fchange [ Addition
wME |FAULKNER, W £L12A8eTH W NAME
STREET ADDRESS | 8280 ROBIN RD STREET ADDRESS
CITY-ST-2IP LARGO FL e CITY-ST-21p
TILE ,oﬁ"ﬂ’e#ele TLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
_CITY-ST-ZP CITY-ST-2IP
TITLE [ Detete TATLE [ Change [ Addition
NAME ) NAME
STREET ADDRFSS oot o TR STREFT ADDRESS oo T TR T e s
GITY-ST-ZIP CITY-ST-2IP
TTLE [ Deiete TITLE [J Change  [] Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TIE 7 Delee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-5T-2P
This 1 Delete TILE . [ Change L] Acdition
NAME NAME ;
STREET ADDRESS STREET ADBRESS
CITY-5T-21P CITY-ST-2P

12. | hereby certify 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
accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemenial report is true an.

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

SIGNATURE:

Pl apech ) S autirse

smnnuv‘efno TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4/zg{ i 727 53- 7539

Daytime Phone #

el o o o N T A

T 2 al &KX



