2004 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)

FILED
Feb 25, 2004 8:00 am

1. Entity Name

DOCUMENT # P99000019527

A. J. ENTERPRISES OF BONITA SPRINGS, INC.

Secretary of State

02-25-2004 90058 020 ***150.00

Principal Piace of Business
1650 WINDY PINES DR’

#10
NAPLES FL 34112

- Mailing Address

1650 WINDY PINES DR

#10
NAPLES FL 34112

~svavguUj

2. Principal Place of Business

3. Mailing Address

Il

T

I

il

Suite, Apt. #, etc.

Suite, Apt. #, elc.

CEBALLO SALLY ANN
1680 WINDY PINES DR*.-# 700
NAPLES FL 34112

MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
65-0902552 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired | $8.75 Additiona
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
. - R JESTU N W ). - 141 R 3 P T S

Street Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

the obligaticns of registered agant.

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed ot panted name of registered apem and title f appiicable

(NGTE: Registered Agenl signature raguired when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e o [ Detete ML [ changs  [3 Addition
NAME CABALLQ, SALLY ANN / NAME
STREET ADDRESS | 1650 WINDY PINES DR #10 STREET ADDRESS
CiTY-St-21P NAPLES FL 34112 CHY-S1-2IP '
TITLE MGR ] Detele TITLE [ Change [ Addition’
NAME CEBALLO, ALFRED HAME i
STREET ADDRESS | 1650 WINDY PINES DR #10 STREET ADDRESS
CITY-ST-21P NAPLES FL 34112 CIy-S1-219
TITLE [ pejate TILE [J Change [ Addition
NAME™ -° — T ——— e T e e T e e _— BapiEs= = - = o e e e = T et e L N e - - :' -
STREET ADDRESS I STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TLE 1 Delete TIMLE [ Charge [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
ILE 1 Delete TITLE O Change [ Addition.
NAME NAME
STREET ADDRESS STREET ADBRESS
CIY-ST-2P CITY-ST-2Ip
TITLE [ Cetete TINE CJ Change [ Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P CITY-ST-2IP

SIGNATURE:

239
ol =19 - 04

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)i), Florida Statutes. | further certify thai the information
indicated on this repart 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 trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my hame apgpears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other like empowered.

Con Cobaito Guf9-44G977

7SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




LEALS
_ ooy g2l s
a7 ~EC T




