™

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 27,2005 8:00 am

DOCUMENT # P97000049722

1. Entity Name
AJ/HP VENTURER, INC.

ecretary of State

04-27-2005 90331 024 ***150.00

Principal Place of Business

8917 WESTERN WAY
SUITE &
JACKSONVILLE, FL 32256

Mailing Address

8917 WESTERN WAY
SUITE 6
JACKSONVILLE, FL 32256

14001077

a Py "lf-"!‘- "

-
B

2. Principal Place of Business

TS Corgetod Canles R v

3. Mailing Address

T

IR

LS Cotpclake (onles Vo, |
Suite, Apl. #, elc.

GRAGG, KL

200 S BISCAYNE BLVD.
SUITE 400

MIAMI, FL 33131

Suite, Apt. #, elc. 4 .
'~ - 03212005 Chg-P CR2E034 (10/03)

O Suale \0D

City & State \ City & State . 4. FEI Number Applied For
oo, EL Sacksanile, FL 59-3456502 Not Applicals
Zip Country Zip Country - . $8.75 additional
333 \ (o 333.\&) 5. Certificate of Status Desired (] Fee Aoquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

‘Sireet Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL |

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sianature. typed ar printad name of regislersd agenl and Iitle it applicable

{NOTE: Registarad Agent sigrature required when rainstating)

DATE

FILE NOWI! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2005 Fee will be $550.00

Trust Fund Contribution.

Added o Fees

10. OFEICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O delete TITLE S Hlchnge [ Adeition
NAME COLEY, WA NAME CDLQJ?:D\"\AJH (g\ﬂef M \e_\a
STREET ADDRESS | SO \MEGTERN-AAY— sTReeT a0DRESS | (oo CoX PG@&Q\ \

CT-ST- 7P | JAGKSONAEEE 32266 av-stwe [Seye Yeemmun &a_l R;g;;;&(o

TILE D [ petete TIE \D range [ Addition
NAHE CONN, JEFFREY A NAME cony J- ¥ of fog e (D
STREET ADDRESS | ‘BOHT-ES TERITWAY STRECTADDRESS [ (A TS W-L"H i

CTY-ST-2P | AAEKSONVILLE, FL 32256 arvstze TS e eeemitba, FL 322\

TALE [ pelete THLE [ Change [ Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS

CAY-ST-ZIF GITY-ST-2IP

TME L3 petete TILE [} Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZI1P GITY-ST- 2P

TMLE [T Delete TITLE [ Change T Adition
NAME NAME

GTREET ADORESS STREET ADDRESS

OTY-ST- 2P enY-5T-2

TITLE [ Delete TITLE O Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-IiP l CITY-ST-2P

12. | hereby certify that the informalion supplied with this filing does not qualfy for the exemption stated in Section 1 19.0?$3)(i)‘ Florida Statutes. | further certify that the information

indicated on this report or supplerental report is true and accurate and that my signature shall have the same legal e : '
e empowerego execute thig report as required by Chapter 807, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or {]

changed, or on an atltachrment wil ddiess, w

SIGNATURE:

other fike gHThowe)

fect as if made under oath; that | am an officer or director

%//;/65, Gy s 635

SIGNATURE AND FYPED OR PRINTED muf OF SKSNING OFFICER QW DIRECTOR

~ Dawe

Daytirme Prona #

ol

L



