2004 FOR PROFIT CORPORATION . FILED
ANNUAL REPORT (AR) — Apr 28,2004 8:00 am

DOCUMENT # P99000075844
ettt ecretary of State
. _ _ ofe ofe >fe
D.J.'S ELECTRIC MOTOR REPAIRINC.  __. 04-28-2004 90248 006 ***130.00
Principal Place of Busmess Lo ' ‘Mailing Address
1111 EUCLID AVE "=~ ~ 7 ' 1111 EUCLID AVE ;
SARASOTA FL 34237 . . SARASOTA FL 34237 AdUtviaty
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
65-0942210 Not Applicable
Zip Country Zp Couniry 5. Certficate of Status Cesied - []  $8+79 Additional
. Fee Required
6. Name and Address of Currem Reglstered Agent i 7. Name and Address of New Registered Agent

pr— s — Eer—— E pund T L Fmm o e S mr e

‘Name”

1B!l_¢ 10 EMQU%L?[? ﬁclE'D Street Address (P.O. Box Number is Not Acceptable)‘

SARASOTA FL 34237

City ) FL Zip Code

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

SIGNATURE :
Signature, typed or prmted name of registerad agent and titie d applicable. [NOTE: Registered Agent signaturs regured when reinstating) DATE
9. Election Campaign Financing $5.00 may 2o
Trust Fund Contribution. (] Added to Fees
OFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e ocC © [ Detete e [JChange  [J Addition
NAME BLACKMAN, DONALD NAME

STREET ADDRESS (1111 EUCLID AVE. STREET ADDRESS

CITY-5T-2P SARASOTA FL 34237 CITY-ST-2IP

TITLE 1 pelete TITLE {7 Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2iP

THE - - - O oeere= - § ™e - - e - -~ {7] Change  -{"] Addition
SAME— - - - - - -- e - L i S h e ~— -

STRECT ADDRESS STRECT ADDRESS

CITY-S1-21P : ' CiTY-ST1-2IP

TINE ] ' I Delete TITLE [I Change  [7] Addition
NAME : NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2IP CITY-ST-2PP

LE . [ delete TITLE ' [J Change ] Addition
HAME - S HAME .

STREET ADDRESS STREFT ADDRESS

CIY-ST-2P - CITY-$7-7PP

TIE O Delete TTE ’ (I change ] Aadition
NAME NAME ' ’

STREET ADDRESS STRECT ADDRESS

CITY-ST-7IP CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this repon or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that t am an officer cr director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida S:a:utes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. A ﬁé
iz 5
SIGNATURE: mﬂ ¢ /?Qu&/v /A&U‘/’ lz/ 2bo¢/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate Daytime Phone #




