FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P98000105598 05-02-2005 90529 031 ***150.00
1. Entity Name
FRJ ENTERPRISES, INC.
Principal Place of Business Mailing Address
4827 ALCAZAR WAY S. 4827 ALCAZAR WAY S.
SAINT PETERSBURG, FL 33712 SAINT PETERSBURG, FL 33712 5 0 0 4 59 8 5
N S LR
11 51 S AYEN 141y, 51 Ave o
Suite, Apt. #, efc. Suite, Apt. #, atc. 04202005 Chg-P CR2E034 (10/03)
City & Slate ity & State 4, FEI Number Applied For
St . Yelesshorg St ede. , FL 59-3552188 Not Appicable
ZE) 3.') 7 05 CET”,YS A QZE ’f D & CDUB%A 5. Certificate of Status Desired ] ?eae';:];:’:‘;"ow
5. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent

Name
RAMEY, FLOYD JR
4827 ALCAZAR WAY S. Street Address (P.O. Box Number is Not Acceptable)
SAINT PETERSBURG, FL 33712

City FL Zip Cade

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of regisiered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and ttke if applicable. {NOTE: Registerad Agent signature raquited whan rainsiating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
TLE PVTS [ Delete TITLE [l Change [ Aduition
NAME RAMEY, FLOYD JR NAME
STREET ADDRESS | 4827 ALCAZAR WAY S. STREET ADORESS
CITY-ST-2P SAINT PETERSBURG, FL 33712 CITY-ST-7IP
TITLE DCM 3 Dalete TITLE O Change [ Addition
NAME RAMEY, FLOYD JR. NAME
STREET ADDRESS | 4827 ALCAZAR WAY S, STREET ADDRESS
CITY-ST-ZiP SAINT PETERSBURG, FL 33712 CITY-ST-ZP
TME VP [ Delete TITLE £ Change [ Addition
NAME RAMEY, FLOYD E NAME -
STREET ADDRESS | 4517 13 TH AVE NW STREET ADORESS
CiFY-57-2IP DEERFIELD BEACH, FL 33064 CITY-51-29
TLE [J Detete TILE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-57-21F
TITE (] Detete TLE [} Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP CITY-ST-2IP
TMLE O tetete TLE O change  J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

12. | hereby certily that the information supplied with this li!ing does not qualify for the exemption stated in Section 113.07(3)i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental 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 director

of the corporation or the receiver or lrustee empowered 10 executa this report as required by Chapter 607, Flarida Statutes; and that my name appears in Slock 10 or Block 11 it
changed, or on an attachment withag address, with all other like empowered.

SIGNATURE:




