2003 FOR PROFIT CORPORATIO
UNIFORM BUSINESS REPORT (U

R)

DOCUMENT #

1. Entity Name

ADJA ENTERPRISE, INC.

P99000052850

Principal Place of Business
116 N RIDGEWCOD AVE
EDGEWATER FL 32132

Mailing Addrass
PO BOX 290494
PORT ORANGE FL 32127

2. Principa!l Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Sgp 03,2003 8:00 am
ecretary of State

09-03-2003 90021 048 ***550.00

LRI VAR AT RDIRIY

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied.For
59—3582378 Not Applicable
Zip Country “p Country 5. Certificate of Status Desired O $8'75 A_dditional
e e Fea Required

6. Name and Address of Current Registered Agent——"—————===

WOODS, JUDSON 4 JR.
116 N. RIDGEWOOD AVENUE
EDGEWATER FL 32132

Name

=== =27, :Name.and Address of New Registered Agent

Sireel Address (P.O. Box Number is Not Accébtable)

City

FL

Zip Code

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 obligations of registered agent.

. SIGNATURE

Signature, typed or printad narme of registerad agent and titre if applicabla.

{NOTE: Registered Agent signature required when reinstating)

DATE

v .. FILE NOWI! FEE.IS $150,
~ After May 1, 2003 Fee will
Make Check Payable 1o Florida Department of State

($550.00

Trust Fund Contribution.

9. Electicn Campaign Financing

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS :I 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIE DPT [ elete TITLE [ Change [ Addition
NAME POSEY, A. JOSEPH SR. NAME

STREET ADDRESS [p 0, BOX 290494 STREET ADDRESS

oy -T2 . IDORT ORANGE FL 32127 CITY-ST-2IP

TITLE DVPS [ pelete TITLE [ Change [ Addition
NAME POSEY, DEBRA A NAME

STREET ADDRESS PO Box 290494 STREET ADDRESS

C\TY-ST-ZIE . POHT ORANGE FL 32127 CITY-ST-2IF

TILE ) CJ Defete TMLE =T Trange — L] Addition™
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-5T-2IP

TITLE O oelete THILE O Change [T Addition
NAME R NAME

STREET ADDRESS ! STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

TITLE O pelete TITLE [JChange [ Addition
NAME NAME 3

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP _f omv-st-ze

TITLE [ pelete TITLE [7] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P I CITY-ST-71P

12. | hereby cerlify that the infarmation s
indicated on this report or supplem
of the corporation or the receiver gffru
changsad, or on an attachment wjffan

SIGNATURE:

=

drass, withjall other like empowered.

robiz

filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
e empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

5404 @oe@; sn ‘was 39, 679 134 {

AGNATRE AND T'{Eo OR PRINTER NAMET SIGNING OFFICER OR DIRECTOR
/

Date

Daytime Phone #

a

L A

v

A

CR2E034 (10/02)



