2005 FOR PROFIT CORPORATION FILED
ANNUAL- REPORT (AR) Mar 21, 2005 8:00 am

DOCUMENT # Sa1462 Secretary of State
1. Entity Name 03-21-2005 90105 049 ***150.00
SRJ INVESTMENTS, INC.
Principal Place of Business Mailing Address
1614 SW SEAGULL WAY 1614 SW SEAGULL WAY B ,
PALM CITY FL 34990 PALM CITY FL 34990 ; 50 A ¥
us us i ﬂ 28 70 2
i
E P PR B T T o NS ARERAR RN -
Suite, Apt. #, elc. Suite, Apt. #, efc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
52-1759996 Not Applicable
Zie Country Zp Country 5. Cerificate of Status Desired [ gi';:“‘;féﬁ" ral
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
- - Name — . .- - - ————
QAQAF?S\,(E(B%BO&IC|ANA PLAZA Street Address (P.O. Box Number is Not Acceptabls)
PALM BEACH FL 33480
" ‘, City F L Zip Code

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

SIGNATURE :
. Signature, lypad o printad name of ragistered agent and tle if apphcabla, (NOTE' Ragisterad Agant signalura raguirad whan reinstaling) .DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O Delete G [Qefang: O] Addilion
MAME BREEN, RICHARD J. NAME '
STREET ADDRESS | 235-ET-ANSREWS SIREET ADDRESS | o 707 (0 XSwA/N p/‘kf
CITY-ST-2IP SEVERMEPARK-MB-24+446 CITY-S1-7IP -

Innapesis , MD- 2150/

TILE S . [ telate TITLE [ change [ Addition
HAME ULMER, JAMES A NAME
STREET ADDRESS | 309 NORTHFIELD PLACE STREET ADDRESS
CITY-ST-2IP BALTIMOCRE MD 21210 CITY-S7-2IP
TILE O Deiete TITLE [ change [ Addition
NAME T - NAME - : o : - T
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST- 2P
TITLE 7 Delete | IR [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- S1-2IP CITY-51-2P
TILE 7 Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2I° CITY-ST-2IP
e OJ Detete THLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7P

12. | hereby certify that the infermation supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attach ith an addresswith all other like empowerad,

SIGNATURE:

37/7/ o5~ 5}4/7 A 22

Daytrna Phone’k ©




