2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P89000019527 Mar 09, 2005 08:00 AM

1. Ently Name « T Secretary of State
A. J. ENTERPRISES OF BONITA SPRINGS, INC.

Principal Place of Business Mailing Address

lsjsg WINDY PINES DR . ;5158 WINDY PINES DR
NAPLES FL 84112 NAPLES FL 34112
2' P!incipa[ Place Of BUSiness 77777 ) 3‘ mam \ddregs - ) V ’ ‘ll“ I I”’ II“\ I|\“ u\ II | llllll‘ | | lu \||’I‘x “ \|Il
Suite, Apt. #, etc. T Suite, Apt #, efc. B T 1st MOORE CR2E034 (10/04)
City & State T City & State 4. FEI Number Applied For
65-0902552 Not Appiicable
Zip ceuntry zp Cournry 5. Cerlificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent
R bt st u —ee— 1 Mame
CEBALLD, SALLY ANN -
1650 WINDY PINES DR Street Address (P.O. Box Number is Not Acceptable}
1700 ; =
NAPLES FL 34112
City FL ' Zip Code

2. The abeve named entity submits this stalement for the purpose of changing its registered office or registered agent, of both, in the State of Florida, 1am familiar with, and accept
the obligations of registered agent

SIGNATURE —

Sgralyro, Yped or prinfed nama of ragrstered ag8nt and g F apphcani INOTE Ragisterad Agent signature reqursd whan Feinsm!ing;'h o - . DATE

FILE NOW!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [[]  Added io Fees

10. _. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICEAS AND CIRECTORS IN 11

ILE o] O Deteie THIF [ Change [ Addition
NANE CABALLO, SALLY ANN NAVE UOODIRRSE0254¢

STAEET ADORESS | 1650 WINDY PINES DR #10 SIRFTT ADDRESS 03/ 05A05-80007-005 154, 00
CITY-ST-2P NAPLES FL 34712 ) _ - R v sEap

L MGR } - Ol Delete ~ ~ § vt - ' Ol Change T Adcition
NAME CEBALLO, ALFRED ) NAME

STREET ADDRESS | 1650 WINDY PINES DR #10 STRFET ANDRESS

CTY-ST-ZP  [NAPLES FL 34712 _ ity ST 2P

TIILE ) O ooetete | me o [ Change [T Addition
NAME HAME

STREET ADDRESS - T o STREET ADDRLSS

CHY- 5T-2F CIyy-st-AF

TILE T T e [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRFSS

CITY-ST-2p A

me T Tosee e [ change [ Addition
NANE NAME

STREET ADDRESS STRECEADDRESS

CITy-5T-2P CIny ST 2P

a7l [ Delete e O change [ Additian
NAME NAME

STRECT ADDRESS SIREET ADDRESS

eTY - ST.IIP CITe-ST1- 21

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Saction 119.07(3X0), Florida Statutes. | further certify that the information
mdicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made undar cath; that | am an officer or director
ot the corporatian or the receiver or trustee empawered 10 execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 1f
changed, or on an attachnywth an address, with all other like empowared.

SIGNATURE: __ ally Can Cehatts 3 !p s 4?-?322

EIGNATURE AND WYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR et Dayieme Fhane ¥




