2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000023451 Mar 06, 2004 08:00 AM
1. Ensty Narme Secretary of State
PJ'S SEA SHACK, INC.
Principal Place of Business Mailing Address
491 THIRD AVENUE 208 CANOVA DRIVE
NEW SMYRNA BEACH FL 32188 NEW SMYRNA BEACH FL 32163
s s gl
Suite, Apl. #, atc. Suite, Apt. #, stc. - ] MOORE CR2E034 (1 1,103)
City & State ’ - - City & State - ’ . 4, FEI Number Appfie;! %;r
B A Q6-1 5_44519 Mot Applicable
s Country e Country & Certificate of Status Desired [ ?g'gi mtiiitional
5. Name and Address of Current Registered Agent - - 2 Name and Address of New Registered Agent
Name
gﬂEé-l éfN%E‘:':AF DRIVE Street Address (PO, Box Number is Not Acceplable}-
NEW SMYRNA BEACH FL 32169 ' —
City .... ‘“ FL Zip Code =

8. Tne above named entdy submits this statemant for the surpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifjar with, and accept

the cbhgations ot rmm. W /
N ;
SIGNATURE k/\&g/» J/mﬁd/ AL 720
QATE

S@aﬁui \y})ﬁe o ﬁnmﬁame oF meetared agont 2 fle i arpi@e {MOTE Ragistored Agant signatue required when reinstatng)

FiLE NQW.!. Féé_ *S $150.00 EERE 9. Eisction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution. 0  Addedto Fess

Make Check Payable to Florida Department of State -
0. ] OFFICERS AND DIRECTORS Pl KRN ADBITIONS/GHANGES TC GFFICERS AND DIRECTORS IN 11 _
ME ppP [ peleis TIRE 3 Change [ Adgition
NAME GEHRIS, JEFF - MAME N L.
STREET ADDRESS | 208 CANOVA DRIVE STREET ADDRESS .. L0ooono7eva?
Gm-5.2F  |NEW SMYRNA BEACH FL 32169 - st 03/08/04-800R0-010 150000
TiRE DVST [0 belete HTLE T Change [ Addition
HAME GEHRIS, PAIGE NAME
STREET ADORESS | 208 CANOVA DRIVE SIREET ADDRESS
Cry-sT-2F  |NEW SMYBNA BEACH FL 32169 o ovesnze L
TITLE {7 petete TLE [ Change L Addilien
HAME NAME
STREET ADDFESS STREET ADDRESS
LTE-ST.2P L _§ ©o-sEap e
THLE O delete TALE D Change [ Addition
RAME HAME
STREET ADDAESS STREET ADDRESS
TITY-S1- 2P _j oiv-stzp o
TITLE [ Delete TE [ change ] Additon
NAME NAME
SYREET ADBRESS STREET ADDRESS
TSP o o N _ § crvestze o
TINE [ Deete e [Jehange [ Acdition
HAME HAME
STREET ADORESS STAEET ADDRESS
Y -S1-2P ] GITY-ST-21P

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption siated in Section { 19,0?%3)(1). Florida Statutes. | further certily tnat the Information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal sffect as if made under oath; that [ am an cfficer or director
r irustee empowered to execute this report as required by Chaptar 607, Florida Statutes; gnd that my name appears In Block 10 or Block 11 if

(27 S d D e 2l

smNATURs,aﬁy’WED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o Phore 4

of the carporation or thé rec;
changed, or on an aitachient wi

SIGNATURE:




