FILED
2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P98000105302 L 04-04-2005 90087 008 ***150.00

1. Entity Name
PP.J, INC.

Principal Place of Business - Matiling Address 5 0 0 3 3 2 3 3

9825 SAN JOSE BLVD 9825 SAN 10SE BLVYD

SUITE 4 SUITE 46
JACKSONVILLE FL 32257 JACKSONVILLE, FL 32257 ‘
e S AV GG R A
Suite, Apt. #, efc. Suite, Apt. #, etc. 03222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-3548003 Not Appticable
ap Country Zp Couniry 5. Certificata of Status Desired O gi ;’im:;“o"al
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
e m me —_— e e L e - .} -Name ———— e _ = ~ = |
KAJY, PAUL
9825 SAN JOSE BLVD Street Address (P.O. Box Number is Not Agceptable)
SUITE 46
JACKSONVILLE, FL 32257
City FL | 2ip 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed of printed name of reg-stered agent and lite if applicable. (NOTE: Retjisterad Agent sigratura required when reinslating) DATE
FILE NOWIII FEE IS $150.00 8. Election Carmpaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. [0 Added to Fees
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
iHT PD O Delate TME O change [ Addition
NAME KAJY, PALL NAME
STREET ADDRESS | 9825 SAN JOSE BLVD STREET ADDRESS
CiTy-ST-2IP JACKSONVILLE, FL 32257 CTY-ST-ZIP
TITLE vD [ pelete TITLE [ Change  [C] Addition
NAME HANANIA, JAD NAME
STAEET ADDRESS | §825 SAN JOSE BLVD STREET ADDRESS
ciy-s1-2p JACKSONVILLE, FL 32257 CITY-5T-2IP
TILE STD [ Delete TINE [Cichange (3 Addition
NAME KAJY, PAT NAME
STREET ADDRESS | 9825 SAN JOSE BLVD STREET ADDRESS
cmy:si-zr_ | JACKSONVILLE, FL 32257 o |} omv-stze
TIRE [oglete ~* f TME [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-51-ZP
TITLE O belete TME [ Change [ Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
cify-51-2P CITY- ST.2IP
TITLE [ pelete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-7P . CITY- 5T-ZP

Fthangs ;oron.an Anachmsntwii an addressxwith-all Dlher Inke empcwered'a
) 2

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further centify that tha information
indicated on this report or supplemnenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
ol.the:corporation, o the recaiver.or lrustee empowered to axecuts;this report as requwed by Chap:er 807, Flanda Stalutas and that my nqma appears in Block 10 or Biock 11 |1

2 "\ # L wr L AT .." -..f’ﬁ ' L Z J H 5‘ ,? N‘- id“i"ﬂw
5 ‘é‘r;g;nsf{i J‘}&fﬁgw % ;.f @,@3;3"- Aré. 1k ‘%“j‘fﬁ Eﬁﬂ\ Tie gé& i, &,& ] _{ﬂ_' 2
'SIGNATURE: -~ o i _eamf: 5

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR




