2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 29, 2005 8:00 am
DOCUMENT # P98000048886 g2 ecretary of State

1. Entity Name
D & J OF ORLANDO, INC. 04-29-2005 90284 032 ***150.00

Principal Place of Business Mailing Address
1308 WOODS EDGE CT. 1308 WOODS EDGE CT.
CLERMONT, FL 34711 CLERMONT, FL 34711 1341 ‘l " 1 9
e L N SRR R
| 308 maads fise CT; 1308 1add)s kofglr |
Suite, Apt. #, etc. Suite, Apt. #, eic. 04262005 Cng-P CR2E034 {10/03)
City &‘ State City & State 4. FEI Number Applied For
inneola £/ Minneole. Fi 50-3515175 Nt Applicaiie
Zip Country Zip Country - ; 8.75 Additional
.3 ‘/7 / s us A 3(/7 '/ S_ 7 /s, {4. 5. Cerificate of Status Dagired O l§ea Requl radmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LOVE, DAVID L
1308 WOODS EDGE CT. Street Address (P.O. Box Number is Nat Accepiable)
CLERMONT, FL 34711
City FL ' Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed o printed nams of registsien Agent and title | applicable. INOTE: Repixtated Agert aig required when DATE
FILE NOWIll FEE IS s.‘ 50.00 9. Election Campalgn Financlng $5_00 May Be
Aftor May 1, 2005 Fac will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITHONS {CHANGES TO QFFICERS AND DIRECTORS IN 11
Tme PT 7 Delate TLE Olcange [ Addition
NAME LOVE, DAVID L HAME
STREET ADORESS | 1308 WOODS EDGE CT. STREET ADDRESS
ciry-St. 2P CLERMONT, FL 34711 CiTY-ST-2P
TME vs [ Delate HILE [CJchange [ Addition
NAME LOVE, CHAD D NAME
STREET ADDRESS | 41308 WOODS EDGE CT. STREET ADDRESS
CITY-ST-2P CLERMONT, FL 34711 CiTY-§1-2P
TLE O petete TILE [J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
SITY-51-2P CITy-§1-2P
THLE [ pelgte TiE O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
THLE 0 Detete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-29 CHY-ST-2P
TME O Detete TRLE I change [ Addition
NAME . NAME
STREEY ADDRESS STREET ADDRESS
Ciry-51-2pP CTY-§71-2P

12. | hereby cemg that the information supplied with this filing 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 supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the recpe o to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

thert )

Re: o 4=~ (5

SIGNATURE:

OF SIONING OFFCER OR DIRECTOR Daytime Phone ¥




