FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 13, 2003 8:00 am

DOCUMENT #  P96000063788 Secretary of State
1. Entity Name 03-13-2003 90074 014 ***150.00
A. J. FLOWERS, INC.
Principal Place of Business Mailing Address
4851 RIVERSIDE DR 4851 RIVERSIDE DR
ESTERO FL 33928 ESTERO FL 33928
2. Principal Place of Busingss 3. Maling Address ”"“m u”l”l I"" Ilm "l" "m II”I I[‘“'lm |I||' ll“l mnm
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
s [ — - . R 65-%895).32 Not Applicable
Zp Country zp | gountry 5. Certificate of Status Desired O $8.76 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

JAUREGUI, ALBERTO
4851 RIVERSIDE DR

Street Address (F.C. Box Number is Not Acceptable)

ESTERO FL 33928

City . FL Zip Code

8. The above named entity subm\ts his stalerment for the purpose of changing i1s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed er printed 'r;anva of registersd agent and title if applicable. {NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOW!!! FEE IS $150.00
X 9. Election Campaign Financin
After May 1, 2003 Fes will bo $550.00 Trust 'Fund Co‘ﬁrﬁ:utlon ’ |:| fg:laoc![?ohg?;ss °
‘Make Check Payable to Florida Department of State . . . - .. C emam - - - L e
10. QOFFICERS AND DIREGCTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD O pelete TLE [ Change [} Adcition
NAME JAUREGUI, ALBEHTO NAME
STREET aDDRESS | 4861 HlVERSIDE DR STREET ADORESS
crv-st-ze | ESTERO FL 33928 CITY-$7-2P
TITLE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDACSS
CITY-ST-71P CITY-ST-2IP
TILE 1 Delete e " [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP
TITLE [ Detete TME [ Change [ Addition
NAME : NAME
_ STREET ADDRESS e ) STREET ADDAESS
CITY-ST-21p” CITY-ST-2IP - ] T
TME (O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

12. | hereby certify that the information supphed with this f|||n§ does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further ceriify that the information
indicated on this report or supplemenig 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 Ustee ergpowered to execute this report as re Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeniatith an addrods, with all other likc.e
UREQ 72t folent  D3+/0703 2359-75/0-/068

SIGNATURE:

E c?%mzﬁf;; ;K e Das Daytime Phone #

e

s

CR2ED34 (10/02}



