2004 FOR PROFIT CORPORATION
( ANNUAL REPORT

FILED
Jan 15, 2004 8:00 am
Secretary of State

DOCUMENT # P97000090502

1.  Entity Name

W. D. J. ENTERPRISES, INC.

01-15-2004 90008 012 ***150.00

Malling Address

10036 PINES BLVD
HOLLYWOOD, FL 33024

Principal Place of Business

10036 PINES BLVD
HOLLYWQOD, FL 33024
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01072004 No Chg-P CR2E034 (10/03)
4. FEl Number Applied For
65-0788583 N Not Applicable
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5, Certificate of Status Desired [ $8.75 Additional

Fae Required

¥ 6. Name and Address of Current Registered Agent

SCHEIBL, WILLIAM G Il
210 UNIVERSITY DR., 502
CORAL SPRINGS, FL 33071

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purposa of Ehanging its ragistared office or registered agent, or both, in the Stats of Florida, | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titis it applicable

{NQOTE: Registered Agent signature fequired when reinstaling)

. DATE

| FILE NOWI! FEE 1S $150.00
After May 1, 2004 Fee will be $550.00
3

8. Election Campaign Financing
Trust Fund Contribution.

$5._00 May Be
Added to Fees

10. '

" OFFICERS AND DIRECTORS

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

DPTS

SCHEIBL, WILLIAM C 1l

210 UNWERSITY DR., 502
CORAL SPRINGS, FL 33071

TIMLE
NAME
STREET ADDRESS
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SCHEIBL, DONNA
10036 PINES BLVD.

CITY-8T-2IP PEMBROKE PINES, FL 33024
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CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TiTLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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12. | hereby certify that the Information supplied with this filing goes not qualify for ths exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | furthar certify that the information
yue and &:curata and Lhat my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
d-by Chapter.607;:Florida Statutes:-and that-my-Name-appears in Biock-10 07 Blogk-1 T+t — =
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= Of the corporation ot theteceiver or.trustee. empoly
changed, or on'an attachment with an address, wil
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