2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000107140

1. Entity Name

A.J.C. MANAGEMENT SERVICES, INC,

Prm.ciPal Place of Business
12515'FINGEST CT’
ORLANDOG FL 32837

Mailing Address

12515 FINGEST CT
ORLANDO FL 32837

2. Principat Place of Business 3. Mailing Address

Suite, Apt. #, elc.

FILED
Apr 09,2004 8:00 am
ecretary of State

04-09-2004 90051 025 ***150.00

1

[

il

Suitg, Apt. #, 630- MOOCRE CR2EQ34 (11/03)
N
City & State City & State 4, FE! Number Applied For
59-3547994 Not Applicabie
Zi Count Zi Count iti
P uniry P uniey 5. Certificate of Status Desired 3] $8.75 Additiona|
Fege Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LOPEZ, CYNTHIA E
12515 FINGEST CT
ORLANDO FL 32837

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agsnt, or both, in the Staie of Flonda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. Typed or printed name of registered agent and ttla if applicable.

(NGTE: Registarad Agent signature required when roinstatng)

DATE

8. Election Campaign Financing
Trust Fund Centributicn.

$500 May Be
Added to Fees

QFFICERS AN DIRECTORS 1. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11

[ tetete TITLE [ Change  [] Addition
NAME LOPEZ, LEONARDO JR. NAME
STREET ADDRESS | 12515 FINGEST CT STREET ADDRESS
CiTY-ST-2IP ORLANDO FL 32837 CITY-57-21P
TITLE D 3 pelete TILE 3 change  [7J Addition
NAME LOPEZ, CYNTHIAE NAME
STREET ADDRESS | 12515 FINGEST CT STREET ADDRESS
ciry-s1-2P ., [QRLANDO FL 32837 CITY-ST-2IP
THLE . O pelete THLE [JChange  [] Addition
RANE - e et~ = HAME - - . - S e - e
STREET ADDRESS STREET ADDRESS
CITY-51-2IP OITY-$1-2IP
TITLE [ Delete TITLE [ Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-ZP
TOLE 3 pelete TITLE [ GChange ] Addition
NABME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
MLE [ cetete TIILE {JChange  [] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2P

12 | hereby certify that the information supphied with this filing does not qualify for the exemption stated in Section 112,07(3)(i}, Florida Statutes, | further certify that the informatian
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresg,

all other like empeowered.

e fo 4 /407)&51 O 219

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI

DIRECTOR

Date Dayiime Phone #




