2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 25, 2005 08:00 AM

Entity Nama

‘DOCUMENT # P9900001 1 198
LJI ENTERPRISES, INC.

" Secretary of State

Princlpal Place of Business, _

5568 SALEM SQUARE DRIVE SOUTH
PALM HARBOR, FL 34685

Mailing Address

5568 SALEM SQUARE DRIVE SOUTH

"PAIM HARBOR, FL 34685

DO NOT WRITE IN THIS SPACE

L

01032005 No Chg-P CR2E034 (10/03)
4. FEl Number Applied For
59-3565609 Mot Applicable
5. Certificate of Status Desired O $8.75 Additional

Fes Required

6. Name and Address of Current Registered Agent -

IDE, LYNNE J
5568 SALEM SQUARE DRIVE SOUTH
PALM HARBOCR, FL 34685

DO NOT WRITE
IN THIS SPACE

the obhgations of registered agent.

SIGNATURE

8. The above named antily submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the Stale of Florida. [ am familiar with, and accept

Signature, typed or Prnlod namB ol tagisieled agent and e if applicable.

- (HETE Regislerad Agent signature reguited when relastabing)

9. Election Campalgn Financing

q- FILE NOW!! FEE IS $150.00 )
After May 1, 2005 Fee will be $550.00 Trust Fund Contribiution.

$5.00 may Be
Added to Fees

10, ] CFFICERS AND DIRECTORS
TME P T ST

NAME IDE, LYNNE J

STREET ADDRESS | 5568 SALEM SQUARE DR SOUTH
cmy-ST-Zp PALM HARBOR FL 34685

—— ]._

e

NAME

STREET ADDRESS
CITY-ST-2IP

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-8T-2P

Tme

MAME

STREET ADDRESS
Ciry-8T-21P
TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

UIO0Ie 785
RS AIL-S0045-001 150, 19

DO NOT WRITE
IN THIS SPACE

indicated on this report or suppiemental report is true an

chianged, or on an willt an address, with all ot ke empowered

SIGNATURE:

12, | hereby certn& that the infarmation suppliad with this filin g does nat qua%'ukfy for the exémption stated in Section 119, 07(3)(1), Florida Statutes. | further certify that the information
accurale and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporatiop or the rl"ecewer or trustee empawerad lo exacute this report as required by Chapter 807, Floriga Statutes, and thal my name appears in Block 10 or Block 11 if

W LynaeJ. Tde

32205 F23-40-8337

SIGNIRG CFFICEA OR DIRECTOR

TYPED OR FRINTED NAME

Date Daytime Prona ¥




