2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 05,2004 8:00 am

DOCUMENT 3# P99000015066
vttt ecretary of State
05 EEEs

PJF, INC. 04-05-2004 90067 016 150.00
Principal Place of Business Mailing Address
10820 WONDER LANE PO BOX 408
WINDERMERE FL 34786 WINDERMERE FL 34786 Lo R

Suite, Apt. #, etc. Suite, Apt. #, elc. MOCRE CR2E034 (11/03)

City & State Cily & State 4. FE! Number Applied For

59-3560994 Not Applicable
ap Country Zip Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

L e e T p— N - - - - - - o . S e e e

I;'ﬁgg(;('v\l;oELEIER LANE Streat Address (P.0O. Box Number is Not Acceptable)
WINDERMERE FL 34786

City FL Zip Cede

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. | am-familiar with, and accept
* the abligations of registered agent.

15

SIENATURE
-; Signature, typed or printed name of registered agent and tilg « applicable. {NOTE: Registered Agenf signaiure required! when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE P [ pelete e i [dcChange [ Addition

NAME FLECK, PETER .} NAME

STREET AGDRESS 10820 WONDER LANE STREET ADDRESS

CITY-$T-28P WINDERMERE FL 34786 CiTY-ST-2IP

TITLE VP [ Detete TITLE [ Change (73 Addition

NAME FLECK, KARI NAME

STREET ADDRESS | 10820 WONDER LANE . STREET ADORESS

CiTY-ST-2IP WINDERMERE FL 34786 CITY-ST-2IP

TLE [ Delete TRLE (I Change [ Addition
MAME o] i £ G e e e e m = B N A S S e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TmE [ Delete TILE [JChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-37-2IP

TImE ) 7 belete L O crange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-5i-21P

TILE O elets TME ’ [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 7P CITY-ST-21P

12. | hereby ceriify that the information supptied with this filing does not qualify for the exemption stated in Section 118.07(3)(}, Florida Statutes. | further certify thal the information
indicated on this report gegupplemgpial report is true and accurate and that my signature shail have the same legal effect as if mace unaer oath; that | am an officer or director
of the corperation or thg R tee empawered 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 cn an atta dress, with gjlother like empowered.

SIGNATURE: Petee L—:GO\L- 5[ 20 \ o Q—l cn) 383-Bon2 |

YPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dawe Daytime Phone #

~ BIGNATURE ANE




