2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2005 08:00 AM

DOCUMENT # P99000030394

1. Entity Name ~
8.G.J. ENTERPRISES, INCORPORATED

Secretary of State

Principal Place of Bus‘mess—j

250 N. BEACH ST. -
DAYTONA BEACH, FL 32114

;_Mailing Address

— DELAND, FL 32724

DO NOT WRITE IN THIS SPACE

— 100 E. KENTUCKY AVE. #H-4

N

04242005 No Chg-P CR2EQ24 (10/03)
4, FEf Number Applied For
58-3627039 Mot Applicable

n $8.75 additional

5. Cerlificate of Status Desired Fee Required

&_Nams and Address of Current Reglstered Agent

HEINTZ, ARTHUR E
821 WAVERLY DRIVE
LONGWOOD, FL 32750

s = T T T v T ool =

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statarnent for the purpose of changing its registered office or registered agsnt, or both, In the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE. — S— — - -
Signatum, typed or printed name of ragisierad agart ang Mis if applicable (NOTE Aegistared Agert roquired when i . DATE
. Electlon Campalgn Financing $5.00 May B
wi 150.00 . £ .00 nay Be
FILE NOWII FEE IS § Trust Fund Cantribution. Addad to Fees

After May 1, 2005 Fee will be $550.00

10, ] OFH_CEFIS AND DIRECTORS

1

Tine Pso

NAME JONES, STEVEN G

STREET ADDRESS | 100 E. KENTUCKY AVE., #H-4
Ciry-57-29 DELAND, FL 32724

TLE T o

NAME JONES, CHRISTOPHER
STREET ADDRESS | 100 E. KENTUCKY AVE. #H-4
Ciry-ST-21p DELAND, FL 32724

TITLE

NAME

STREET ADDRESS
CiTY-ST-21IP

I A

AAOE-RIE 023 150, 0

TILE

HAME

STREET ADDRESS
CITY-5T-2IP

TME

NAME

STREET ADDRESS
CITY-ST-7P

WLE

NAME

STREET ADDRESS
CiTY- 87-2IP

12. 1hereby ceniig that tha information suﬁfaﬁad it this ﬁrlng does not guallfy for the exemption stated in Section 1 19.0’7’%3)(?). Florida Statutes. 1 further certify that the informatlon
i accurate and that my signature shall have the same lagal e
of the gorporation or the receiver or trustee gmpowerad 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears i Block 10 or Block 11 if

indicated on this report o supplemental report is true an

changed, or on an attachment with an adedfas, with ali other likg

SIGNATURE:

empowered

PED OR PRINTED NA

ect as if made under oath; that § am an officer or direcior

6L 738-98¢y

OF sToNiNIOFFICER O DIRECTOR

~—

Caytime Prcna 8

&G -.‘une 3 ?l//n fﬁ/o .Sr



