2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # s41462

1. Enlity Name

SRJ INVESTMENTS, INC.

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90412 034 ***150.00

Principal Piace of Business Mailing Address
1614 SW SEAGULL WAY 1614 SW SEAGULL WAY D 31 2 1‘)
PALM CITY FL 34990 PALM CITY FL 34990 24 .
us us [ '

Suile, Apt. # etc. Suite, Apl. #, eic. MOORE CR2E034 (11/03)

City & State City & State 4. FE! Number Appiied For

52-1759996 Not Applicable
Zip Country ap Couniry 5. Certiticate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MAASS, ROBB R.
321 ROYAL POINCIANA PLAZA
PALM BEACH FL 33480

Street Address (P.0). Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpese 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 arinted name of registéred agent and title f apphcable. {NOTE. Registered Agent signature required when reinstabing) DATE

" FILE-NOW!!! FEE IS $150.00

7 ey 1,200 Foowilbe 855000 NI o 3500 ey
 v¥igke Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS . . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T DP [ pelete TITLE [J Change [ Addition
NAME BREEN, RICHARD J. NAME
STREET ADDRESS [ 215 ST ANDREWS STREET ADDRESS
CITY-ST-2IP SEVERNA PARK MD 21146 CImy-s1-21
TITLE S ] Delete THILE [ Ghange [} Addition
NAME ULMER, JAMES A | NAME
STHEET ADDRESS | 309 NORTHFIELD PLACE SYREET ADDRESS
CITY-ST-2P BALTIMORE MD 21210 CITY-ST-2IP
TITLE 3 oelste TITLE 1 change [ Addition
NAME —— === - NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-ST-2IP
TITLE [ Deiete TITLE [ Change  [] Addition
NAME NAME
STRFET AUDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
THLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME {1 Delete TITLE [T change £ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-ZiP

12, 1 hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3Xi}, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11.if

changed, or on an attachment with an address, with afl other iike empowered.

SIGNATURE: J%M \TA U men 20 ?A//ZM |+46 =~ F7~59/7

sulahvﬁns ANJ/TYPED OR PRINTED NAME OF SIGNING OFFICER OR

DIRECTOR

Date Daytime Phona #



