2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOCUMENT # P97000026014 Feb 16, 2005 08:00 AM
1. Enity Name : : Secretary of State
PPJ ENTERPRISE INC
Principal Place of Business —. - _.ﬁﬁmng Address
169" *BAEBURN PLACE ’ 1691 BAEBURN PLACE
WELLINGTON FL 33414 WELLINGTON Fl. 33414
I TR
Suite, Apt. #, etc TR =l Suite, Apt. #. elc. h 1st MOORE CR2E034 (10]04)
City & State T R City & State 4. FEl Number ) Applied Far
- _ 65-0744340 Not Applicable
Zin Cauntry T Zp r Coniry 5. Cerfificate of Status Desired ﬂ/ gi';f mﬁf‘;ﬁom'
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
—— = = . ceem - - Na.l'ne 3 . A N B -
':ggE 18 E%E’EEE;E]RPLACE Street Address (P.C. Box Number s Mot Accepiable)
WELLINGTON FL 33414
City . ' FL Zip Code

8. The above named entity sGbmits Bs Stavement for the puroose of changing 1ts registered office or registared agent, or both, in the State of Florida, 1am familiar with, and accept
the obligations of registered agent. e :

SIGNATURE - - _ -
Signotwre yped o prmied name of regrsterad aganl and R applicable NCTE Regusiatad Agent srgraturs mguired wian relnstating) - DATE
FILE NOWL!! FEE IS $150.00 8. Election Campaign Finaneing £5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contbution.  []  Added to Fees

Make Check Payable to Florida Department of State
10. ~ T DFFICERS AND DIRECTORS N FL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
s D o ' ) O oelets TTW ' [ Change 1 Addilion
NAME PRESTON, PETER HEME D023 4
STREFTADDRESS | 1691 BRAEBURN PLACE SIREEL ADDRESS (2 BADS-00083-0110 188, 7S
Cily-SI1-2IP WELLINGTON FL 33414 2Ny SI- 2P
il o R I Change [T Addition
NAME NAME
STREET ADDRESS SFRFET ADDRESS
C1Y-ST-21P Y-S 7P
e T ‘ DOlpees — § s [Tchenge [ Addition
NAME HAME
STRECT ADDRESS STRFET ADDRESS
CiY-ST- 2P CIry-S1- 29
e O pelgts o [O<Change  [] Addition
NAME HAME
SYREET ADDRESS SIREFT ADORESS
CirY-5T-21P CITy-51- 7P
st o | "Ulpelete i ' [l Change [ Addition
NAME NAME
STRECT ADDRESS SIRECT ABDRESS
C1Y-S1- 2P CIy-SI- 2P
i 1 Celete e [Dcnange [ Addition
NAME HAME
SIRCET ADDRESS ) SIFEET ADORESS
ry-ST- 1P AITY-51- 1P L

12. | hereby certify that the information suppliad with this ﬁﬁngaﬁes not qualify far the exefription stated in Section 1198 .07(2)(0), Florida Statutes. | further cartify that the information
indicated on this repart or supplemeantal repart is true and accurate and rha V' signature shall have the sams legal effect as if made under oath, that ) am an officer or director
of the corporation or the Tecalver or ruslpe j g as required by Chapter 607, Floida Statutes, and that my name appears in Bleck 10 o Bleck 11 if

changed, or on an attachment with g

SIGNATURE: ______/Z17




