2004 FOR PROFIT CORPORATION

:~ ANNUAL REPORT {AR)

fDOCi}MENT # P97000026014

1. Entity Mame

PPJ ENTERPRISE INC

- - FILED
“Feb 02, 2004 08:00 AM
Secretary of State

Principal Place of Businass

1691 BAEBURN PLACE

Mailing Address
1691 BAEEURN PLACE

PRESTON, PETER
1681 BRAEBURN PLACE
WELLINGTON FL 33414

WELLINGTON FL 33414 WELLINGTON FL 33414
Suite, At # ete. Suite. Apt #, 2tc. MOORE CR2E034 (11/08)
Ciy & State City & State 4, FEI Nurnber - Apphed For !
65-0744340 R f‘ Not Applicable
zp Country oo . Cauntty 5. Cerbicate of Status Desed B’ g‘zgw}??edémnai
6. Mame and Address of Current Registerad Agent 7. Name and Addiess of Hew Registered Agent ) -
: MHame ) i i

Street Address {P 0. Box Number 1 Not Acceptabie)

City

FL 1 Zip Code

the ohiligations of registered agent.

8. The above namsd enlity submits this staternent for the purpase of changing TIs ragistered office or registerad agent, or bolh, i the State of Plorida. | am familiar with, and actept

indicated on this report or supplem
of the COrporancn or ine recaiverat
changed, ar on an attachman! Wi

SIGNATURE:

report s i

SIGNATURE ——— —.
Signanre ypes of prnled name of eistecad agem and thle 1 applicabls {MOTE. Reg: Agertt sig; reguered wher ng) _— DATE
T T —
FILE NOW!! FEE IS $150.00 . .
- . Elec 5 G
After May 1, 2004 Fee will be $550.00 . ? T{usilg\l{% gg:::fu@: rene i?de%%ﬁé? ¢

Make Check Payable to Fiorida Department of State .

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ATE D T telete LY I3 Change [ Addition

NASKE PRESTON, PETER NAME ﬂ@{};}m}mgmq

STREFT ADBRESS | 1681 BRAEBURN PLACE STREET ADDRESS DE ,a’g.q. i"ﬂ*}—ﬁ[}ﬁ# 3 -{H}S 158,75

TIT¥-81- 219 WELLINGTON FL 33414 CivY- 5T- 29

e o 1 Detets g T Tithange [ Adduion

NAME NAME

STREET ADDRESS STACET ADDRESS

iy -S1-21IP IfY-SI- 7

™ ) O patete T i DD Cnange L] Addition
T NAME HAMIE

STREET ADDRESS 7 SIRECT ADDRISS

L4y -$T-2P CIFY-57-21P

e - O Delete e - [ Charge L Addhon

NARE HAME

STRELT ADDRESS SIREEY ADLRESS

Ciry-ST.2F £ITy 51. 2P

T O pelste e [dChenge [ Additian

NAME NAME

SIREET AQDRESS STREET ADDRESS

City -8Y-21P LAY ST- 2P

e ) [ petete e TiChawge [ Additien

NAME NAME

STREEY ADDRESS SIRCET AQDRESS

CiITY-8T-21p . [g CiTy-87- 2F

12. | hereby certify that the infarmation supplied with this fiing dopehot ify for the exemption stated in Saction ??90_7{3)'{73, Floricta Statutas | further certify that the Informaticn

d that my signature shall have the sarme legal sffect as if made under cath, that | am an officer or director
15 report as required by Chapter 607, Florida Siatutes; and thal my name appears in Block 10 or Biochk 11 ¥

SIGHATEAE AXD TYPED OR PRINTED RAME OF SIGNING OFCER OR DIRECTAR

Dayiivio Phone ¥



