2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Mar 26, 2004 8:00 am

DOCUMENT # P98000024787 Secretary of State
1. Entity Name
03-26-2004 90041 050 ***150.00
A.LM.J,, INC.
Principal Place of Business Mailing Address
3691 STATE ROAD 580 3691 STATE RCAD 580 UIVUS aw =
STEH STEH
OLDSMAR FL 34677 OLDSMAR FL 34677 )
Suile, Apt, #, etc. Suite, Apt. #, ete. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3517032 Not Applicable
2P Country Zip Country 5. Certificate of Status Cesired O ?eae.zscalﬁ?:c;ﬁona,
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%(6)5\1Nggg‘;86\EITH o Street Address (P.O. Box Number is Not Acceptable)
STEH
OLDSMAR FL 34677
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
Signature. typed or printed name of registered agont and title if applicable. (NOTE. Registared Agenl signature required, when reinstaiing) DATE
; -
An::lﬁay?‘g(;éq I;EEV:‘SH i‘LSsﬂsgg o 9. $Iection Campaign F‘inancing $5.00 May Be
rust Fund Contribution. 0 Added to Fees
Make Cheek Payabie 1o Flortda Department of Sta!e
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD (7 Delete TITLE [ change [ Addition
NAME JOHNSON, KEITH R.E. NAME
STREET ADDRESS (3691 STATE ROAD 580, STEH STREET ADDRESS
orv-st-zp - |OLDSMAR FL 34677 ' CITY-S1-2Ip
TITLE 1 Deete NLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITV-ST-2IP
TITLE O petete TILE O change 7 Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS - -
CITY-ST-21P CITY-ST-2IP
TITLE [ celete TILE [JChange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST- 2P
TITLE [ Delete TITLE [JChange  [3 Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-20p
TmE (3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hersby certify that the information suppiied with this filing does not qualify for the exemption stated in Secticn 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: —%—_ = (~— e 5}96104\- 813-H4- 0258

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




