FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) May 01, 2003 8:00 am

Secretary of State
DOCUMENT #
1. lgn)my N?me P98000004234 05-01-2003 90381 022 ***150.00
AJ WAREHOUSE CORPORATION
Principal Place of Business Malling Address
1900 CRAFT STREET PO BOX 1532
NEW PORT RICHEY FL 34652 PALM HARBOR 346821532
2. Principal Place of Business 3. Mailing Address ’ ’"HII’ ”I m" "m ||”| "m "I“ I|"| ||m ”"l "“I “”l I‘I’ ‘“’
— - -
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number Applied For
65-0304102 Not Applicable
Zp e LS | s CennomeargasDesies [ $B7S addtionar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GE Y’ AND M Street Address (P.O. Box Number is Not Acceptable)
2901 PINE HILL RD ‘
PALM HARBOR FL 34683
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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
S]gnalure?lwed or printad nama of registered agent and title if appficalila. (NOTE: Registerad Agent signalura required when reinstating) DATE
FILE NOW!I FEE IS $150.00 '
- 9. Election Campaign Financing $5.00 May Be

- After May 1 2003 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
Miake Chick: Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D [ Celeta TITLE O Change [ Addition
NAME GELLADY, ANDREW M M.D. NAME : -
sreer anpress | PO BOX 1532 STREET ADDRESS
owv-st-ze | PALM HARBOR FL 34883-1532 CITY-S1-2P
TITLE [ alete TITLE [ change [} Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P )
THLE O pelete TITLE - h B T T ' Dchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
e 3 pelete TITLE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE D chadge ] Addition
NAME ’ NAME
STREET ADDRESS . STREFT ADDRESS
CITY-5T-2P CiTy-ST-2P )
TILE (3 oelete TITLE [ change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
BITY-ST-2IP GITY-ST-2IP

12, | hereby centifty that the information supplied with this fiting 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 supplemental report i true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation ar the receiver or lrugleg empowered to exacute thigfport as required by Chapter 607, Florida Statutes; and that my hame appaars in Block 10 or Block 11 if
changed, or on an attachment with an ad s, with all other like & ered,

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR nms?ﬁi Date Daytime Phane #

CR2E034 (10/02)

SIGNATURE:  SWXELZYZ7- e\ etas j‘/ﬁ? 727 554~ ‘fb"f?'

AV 08SY8S0



