2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 14,2004 8:00 am

DOCUMENT # P97000038236
bttt ecretary of State
AJA ENTERPRISES OF SARASOTA, INC. 04-14-2004 90026 027 **150.00
Principal Place of Business Mailing Address
2536 BOUGAINVILLEA ST : 2536 BOUGAINVILLEA ST .
SARASOTA FL 34239 - SARASOTA FL 34239 Jausslrg

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 {11/03)

City & Stale City & State 4. FEI Numbar ' Applied For

36-4221096 Not Applicable
ap Country “p Country 5. Ceriificate of Status Desireg O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

%gggégéﬁ%%ﬁ_ﬁa ST Street Address (P.O. Box Number is Nol Acceptable)
SARASOTA FL 34239

City FL Zip Code

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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or pranled name of registered agent and titie A applicatle, (NOTE: Registerea Agenl signatura required when rainstating) DATE
9. Eiection Campaign Financing $5.00 May Bo
- i Trust Fund Contribution. g Added to Fees
10, T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFEICEAS AND DIRECTORS IN 11
e . P O pelete THLE [J Change [ Addition
NAME WHITMAN, RODNEY K HAME
STREET ADDRESS | 25636 BOUGAINVILLEA ST STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34239 CITY-S1-2iP
TITE VP [ oelete TITLE [ change [ Addition
NAME WHITMAN, ROMA F NAME
STREETADDRESS 2536 BOUGAINVILLEA ST STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34239 CITY-S1-2IP
TITLE ST ’ [ oelete TITLE [Jcrange [ Addition
WJNME . _|HARRIS,.RAY.H . ~ - - N HAME .. - e e - i -
STREET ADDRESS | 2636 BOUGAINVILLEA ST STREET ADDRESS
CITY-5T-2P SARASOTA FL 34239 CITY-ST-2P
TITLE 3 Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2P
e [ oelete THILE [lchange  [3 Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
TME [ Delste L [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-5T-2P

12. | hereby cerlify thai the infarmation suppiied 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 supplernental report 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 or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with ail other like empowersd.

SIGNATURE: 7] #2012 ,;Q ZJZ%JE%MA Fo LRITIIRA LD Y PP PP §F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Fhone #




