2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000104247

t. Entity Name

A & J BUSINESS CONCEPTS, INC.

Principat Place of Business

1565 RED CEDAR PO BCX 2070
FORT MYERS FL 33907 -+ * ° :
S U

us ‘

Mailing Address

FORT MYERS FL 33902

2. Principal Piace of Business

3. Mailing Address

FILED
May 07, 2004 8:00 am
Secretary of State

05-07-2004 90128 015 ***150.00

24073206 W\ \ o \o\

[N

ANTHONY _SUSAN
1431 POINCIANA AVENUE
FORT MYERS FL 33901

Suite, Apt. #, elc. Suite, Apt. #, elc. MOCRE CR2E034 {1 1’103)
City & State City & State 4, FEI Number Applied For
65-0799059 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

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 familiar with, and accept

Signature, typed or printed name ol registered agent and titke if apphcable,

[NOTE: Regsiered Agent signaiure reguired when reinstating) DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

0. OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO CFFCERS AND DIRECTORS IN 11
g, DPVP , O Detete TILE [dcChange [} Adtition
NAME ANTHONY, SUSAN NAME
STREET ADDRESS | 1431 POINCIANA AVENUE STREET ADDRESS
crv-41.2¢  |FORT MYERS FL 33301 Clify-51-2Ip
TLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TMLE 1 Detete TLE [ change  [_] Addition
NAME NAME .
STREET ADDRESS . . R - — - STREET ADDRESS
CITY-ST-2IP CATY-ST-20P
TITLE ) Deiete THLE [Jchange  [7] Addition
NAME ) NAME
STREET ADDRESS STREET ADDFESS
CITY-ST-ZP CITY-ST- 2P
e - 1 [J Delete TITLE [ Chenge  [_J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-7p CITY-ST-7P
TITLE 3 Delete TILE [] Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§7-2IP CITY-ST-2IP

of the carporation or the receiver or frustee empow
changed, or on an attachment with an address, with al}

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
ccute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

X \@Q\\O ‘* SARA~ T ~RQUD

o
W TYPEIOR-PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

\.j

Date Daytime Phone #




