FILED

2005 FOR PROFIT CORPORATION Jul 05, 2005 08:00 AM
ANNUAL REPORT - Secretary of State

DOCUMENT # P98000068455

1. Entity Mame
8JD ASSOCIATES, INC.

Principal Place of Business Mailing Address
4905 34TH ST, S0., SUITE 321 4905 34TH ST, 5Q., SUITE 321
ST. PETERSBURG, FL 33711 ST. PETERSBURG, FL 33711

R ETTAM

06202005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e RopTea o

86-0440433 Not Applicable
; $8.75 addhional
3. Certificate of Status Desired || Foo Required

&. Name and Address of Current Registered Agent

2305 e g’.EggﬁgurrE 321 DO NOT WRITE
ST. PETERSBURG, FL 33711 IN THIS SPACE

#. The above named entity submits this statement for the purpose of changing its registerad alfice or registered agert, or bioth, in the Staie of Florida. [ am Tamiliar with, and accept
the ohligations of registered agent. -

-
SIGNATURE ' e o
Signature, typad or printed nama af requstered agant and tile f appheable, (NOTE. Begstered Agent sigrature required when re'nstating) DATE
FILE NOWI! FEE 1S $150.00 9. Elaction Campaign Financing $5.00 May Be In accordance with s. 807.183(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution, O  Addedio Fees corporation did not receive the pricr notice.
10, OFFICERS AND DIRECTORS |
TMLE PT
NAME DICENSQ, STEPHEN
STREET ADDAESS | 4905 34TH ST S. #321 LOO0003 70820 )
thy-S-2p | ST PETERSBERG, FL 33771 7A05/05-80031-014 150,
TRLE Vs
NAME DICENSO, MARIE

STREETADDRESS | 4905 34TH BT 8. #321
CITy-s1-21P ST PETERSBERG, FL 33711

TME
NAME

stz DO NOT WRITE

s IN THIS SPACE

NAME
STREEY ADDRESS
CITY-ST-ZIp

TME

NAME

STREET ADDRESS
CITY-s1-29

TmE

NAME

STREET ADDRESS:
CiTY-5T-2P

12. | hereby centify that the Injormation supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal sffect as & madp under oath; that 1.am an officer or director
of the corporation or the receiver or trustee empaowerad to execule this report as required by Chepter 807, Florida Statutss; and that my name appears in Black 10 or Block 11 if
changed, or on an ettachment with an address, with all other like empowsr

SIGNATURE:

G OFFICER OR DIRECTOR Data Dayfme Fhona #




