2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P97006049722 Apr 29, 2004 08:00 AM
1. Entiy Name Secretary of State
AJ/HP VENTURER, INC.
Principal Place of Business — ] _Maigcng Address
8517 WESTERN WAY 8817 WESTERN WAY
SUITE B SUITE B
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
e omoms———— | [{ [ IEWUAHIHI
Suite, Apl. §, atc. = = Suwie, Apt #, etc. — MOCRE CR2ED034 (1 1[03)
City & Stale ] N City & State ) . ‘ 4. FE! Number Appii;é Far =
- B ) 59-3456502 Mot Applicable
ap Country Zp Country 5. Cerlificate of Status Desired [} ?i'gfqur:ém“a[
8. Name and Address ol Curreni Registerad Agent 7. Name and Address of New Regisiered Agent _
’ Name
g{!}?é\ g%’ESKCLAYNE BLVD. Streat Addre;sas_(P.O. Box Number is i“wict Acceptable} -
SUITE 400 ' - ; -
MIAMI FL 33131 _
Cily FL Zix Code

8. The aboye named entily submits this statement for the purpase of changing s registered office or segisiered agent, o7 buth, in e State of Florica, 1 am Tamiliar with, and accept
the obligations of ragistered agent,

SIGNATURE e S : : o z LIS+ 3
Sugnatule, typatt or prnted name of registeead agerd and titte § appheabls. {NOTE Rowsteren Ageat Signatara requinad wion ronstahng} B . GATE . i
FILE NOW!I! FEE IS $150,00 . .
T e D §. Election Campalgn Financing g

After May 1, 2004 Fee wilf be: $55§.GB T, Trust Fund Cenir?bu!iun. 0 fgde?d?ohéz‘;: °
Make Check Payable to Florida Department of Stag B
10, OFFICERS AND D;Rgcfoas | K18 ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 _
TE D T pelete TIE . [ Change 7 Addition
HAML COLEY, W A HAME Uoooani 38082 -
SIREET ADDRESS | B17 WESTERN WAY STREST ADDRESS ;34;38;;34-801]38..;338 ?S _ﬁﬁ
oy-S7p [JACKSONVILLE FL 32256 o ) B oITY -SF- 2P )
ME ] T pelete THLE [ Change [ Addition
NAME CONN, JEFFREY A NaME 1195
STREET AODRESS | BS17 WESTERN WAY STAEET ADDAESS 04 fgg%’g‘; éailgg?_m 1 75.00
ony-sr-mP | JACKSONVILLE FL 322858 GITY-ST.2 v e ' e
TRE 7 Deigle e 3 Change (] Addition
NAME NAKE
STREET ADGRESS STREET ADDRESS
CHTY-ST-2IP 7 L N il » ) o
e 7 Dotete TRE [Jchange [ Addition
NAME HAME
STREET ADEFESS STREET ADDRESS
Ty §T- 29 ) A o o I CHY - ST~ 2P i _ L.
L O Detete TITLE I Change [ Additien
HAME NAME
STRELT ADDRESS SIREE] ADDRESS
cIvy-ST-29 7 GiTY-51-28 o o
TE [ elete e {1 Change [ Addition
AME NAME
SYRIEY ADDRESS SIREEY ADDRESS
SITY-ST- 2P _ B CITY-$7-2P

12. 1 hereby cerfify that the information suppliad with tis filing does not quaidy for the exemption stated in Section 119.07(3)(f}, Florida Statutes. | further certlly that the information
indicated on 1his repornt or supplemental report is true and accurate and ihat my signature shall have the Sarme legat effect as if made under oalh; that | aman officer o direcior
of the corparation or the receiver or rustee empowared to execute this repant as required by Chapter 807, Florida Statutes; and thal my name appears In Block 10 or Block 11
changed. of on an atachment with an address, with a4 other like empowered.

SIGNATURE: %&— ey 4 ;ﬁf}ﬁj (o) Fa3 —Foor—
L Sl Dzte P )

OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Daylme Phore #




