2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Sgp 08, 2005 8:00 am
e

DOCUMENT # §72069

4. Eniity Name
A AND J BENEFIT CORPCRATION

cretary of State

09-08-2005 90069 025 ***550.00

Principal Place of Business

535 ARCAERRORD
P.0. BOX 1047
GAINSVILLE, FL 32602

Mailing Address

7535 ARCHER ROAD™
P.0. BOX 1047
GAINSVILLE, FL 32602

- 50065626

2. Principal Place of Business

7515 SW 22 Ave

3. Maiting Address

EHRNUMRIR IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

08062005 Chg-P CR2E034 (10/03)
City & State_ . City & Slate 4. FEI Number Applied For
Gainesville, Florida 58-3093680 Mot Applicable
Zip Country Zip Country » . $8_75 Additional
32607 &. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registerad Agent
Narne

KRUGMAN-KADI, EILON
824 EAST UNIVERSITY
GAINESVILLE, FL 32602

Streel Addrass (P.O. Box Number is Not Acceptable)

|

FL Zip Code

G

8. The above named entity submits this statement for the purpose of changing its registered office or registored agéﬂt, of both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

i

SIGNATURE

3.
Signawsre. typed or pricted n}_ﬁs of regrolered agen: 20 e f applicable
=%

{NOTE Fegistered Agent signature required when reinstatingl DATE

FILE NOW!I FEE 5 $550.00
" Dua by Septembdr 7, 2005
. i

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Moy Be
Added lo Fees

10. * OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
r
TLE PO W O Defete TITLE PD X change [ Addition
HAME LIUZZO, ANTHONY NAME Liuzzo, Anthony
STREET ADDRESS | 453 5-ARCHER-RQADF — — — — STREET ADDRESS d
CITY-sT-2IP GAINSVILLE, FL ™ CITY-ST-2IP 15 1 5 So'flthwe st 2 ZIlld Ave
TITE 1 nelete TINLE S i Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP GITY-S1-2IP
TITLE O pelete TILE CIchange T Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-S7-21p
TILE [ Detete YILE [OChange  [J Addilion
HAME MAME
SIREET ADDRESS STREET AUDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE 1 petee TITLE [ Ichange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CMY-ST-2IP CITY-ST-4P
TILE [ belete TIE {JChange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CATY-ST-1P

12. i hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath, that | am an officer or director

of the corperation or the raceiver s

ae empowered lo execuls this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block t1f

changed, or on an attagfimenp

SIGNATURE:

h all other like ernpowered. .
Anthony Liuzzo
President 09/06/2005

p NAf}F s"y"““ OFFICER OR DIRECTOR Dute

Ydress,

352/333-3234

Daytime Phong #




