ET—
2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # V46772

1. Entity Name
D.M.J. OF SAINT LUCIE, INC,

" "Feb 04,2004 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

157 NW HIBISCUS STREET P.0. BOX 13003
PORTST. LUCIE, FL 34983  US FUPIERCE, FL 34979 U5

DO NOT WRITE IN THIS SPACE

A O

01192004 Na Chg-P CR2E034 (10/03)
&, FEI Number - Applied For
85-0341851 Not Applicable
) . $8.75 auditional
5. Certificate of Status Desired O Fee Required

6, Name and Address of Current Registered Agent

MILLER, DOUGLAS M.
157 NW HIBISCUS STREET
PORT ST. LUCIE, FL 34983

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registared age-rtt_,c-:r- both, in fhe State of Florida. 1 am familiar with, and accept

the abligations of registarad agent.

SIGNATURE

Sigaature, lyped or printad narme of registered agent and litk i applicable

(NOTE, Aegistersd Agem signature required whan reinstating) DATE

FILE NOWN! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Conlribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [

TITLE P

NAME MILLER, DOUGLAS M.
STREET ADDRESS | 157 NW HIBISCUS STREET
GITY-ST-2P PORT ST LUCIE, FL

TME 8

MABE. MILLER, JANETH C

STREET ApORESS | 157 NW HIBISCUS STREET
CiTy-ST-IP PORT ST. LUCIE, FL 34983

TITLE

NAME

STREET ABDRESS
CivY-ST-TP

TRLE

NAME

STREET ADDRESS
CY-ST-2P

JIMLE

HAME

STHREET ADDRESS
ciy-ST-ap

1TLE

NAME

STREET ADDRESS
CIEY-ST-2IF

- UOCGODDIREES -
(2/05/04-800R3-011 150.00

DO NOT WRITE
IN THIS SPACE

12. ] hereby certify that the information supplied with this filin 3 doses not qualify for the exarnption stated ln Secﬂcm 11964 07{1 (i), F‘Ionda Statutss k fur:her certify lhat the ;nforrnatlon
accurate and that my signature shall have the same legal al
of the carporation or the receiver or trustee empowerad to executs this report as raquired by Chapter 607, Fkaﬂda S!azutes and that my name appears in Block 10.or Block 111

indicatéd on this report or supplemental report is true ary

changed, or on an attachment with an address with all other like empowered.

SIGNATURE:

.b?cﬁébt Sanelh, ¢ Hlillec

oct as if made under oath; that | am an officer or director

779 £28 5’3’%’

NATURE AND TYPED O PRINTED NAME OF 3IGNING OFFICER OM DIRECTOR

o/o/ o¢

Daytime Phone &




