FILED

Apr 21, 2005 8:00 am

2005 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

04-21-2005 90234 002 ***150.00
DOCUMENT # P98000094271
1. Entity Name
A J.M. INVESTIGATIONS, INC.
Frincipal Place of Business Mailing Addrass 4 D D B 4 33 9
5028 W. DICKENS AVE. 5028 W. DICKENS AVE.
TAMPA, FL 33629 TAMPA, FL 33629
T S N
Suite, Apt. #, ete. Suite, Apt. ¥, elc. 03012005 Chg-P CR2E034 (10/03)
City & State - City & State, ) . _&. FEl Number . PP .. Applied For )
59-354861 1 Not Applicabla
Zip Counry Zip Country 5. Certificate of Status Desred 0O gfe.;lesqﬁ?:;nonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

SMITH, DONALD A JR.

109 N. BRUSH STREET SUITE-458— sl oo Streel Address {P.O. Box Number is Not Acceptable)
TAMPA, FL 33602

City FL Zip Coce

8. The above named entity submits this statemicnt tor the purpese of changing its tegistered office or registered agent. ar both, in the State of Floriga, T am tarmiliar with, angt accept
tne obligations of regisiered agent.

SIGNATURE

Suyiabure, el 4 URRIGS A0 28 bergdned xR i e L TakIg RO Rrgateree Apenl Sgnalure requied witan 1L 3G DATE
FILE NOW!! FEE IS $150.00 9. Elecuon Campzign Financing a $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conlribution, Added to Fees
10. QFFICERS aND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FILE D 1 ietate TITLE [ Change [ Addtiion
HAME MCROBERTS, ALBERT J HAME
STREET ADORESS | 5028 W. DICKENS AVE, STREET ADDRESS
CITY-5T-ZiP TAMPA, FL 33629 CITY-5T-2P
N 1 Delete TILE [C1Change [ Addition
HAME ] HAME
STREET ADDRESS . STREET ADDRESS
~ U ST-7P. Ce e . - . oy-stzp | . - P
TILE [ betzte me I Change [ Addition
HAME HAME )
STREET ADDRESS STREET ADDRESS .
iy -§5-2IP WY -51- 2P
L [ etete it [C] Change (] Aadition
HAME NAME
S1REE | ADDRESS SIRLET ADDRESS
CIY-51- 2P oY= 8i-2Ip
il ) Dalele me O Change £ Adtinon
HAML HAML
STHEET ADDRESS STREET ADDRESS
LTy -$T-2P CITY-ST-2ip
TILE O Dest - TITLE [ Change [ Addinon
NAME : HAME
SIREET ADDRESS STREET ADDRESS
CHY-51-2IP . CITY-S1-2IP ,

12. | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 119, 07(3)(1) Florida Statutes. 1 further certify that the information
indicalea on this reporn or pp em nial reparlis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the catporation or the 1 1o execule Lhis repen as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attac, plier like empowerard.

AlSERTr T

SIGNATURE: McRoperrs 7-/8-05 (813) B3S-(T4E

¥,
SIGNATWE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cam Dayume Phore #




