2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED
6 D >+ - Apr 20, 2005 08:00 AM

DOCUMENT # 658728 .
1. Eniity Narre Secretary of State
10005 P.J.'S, INC.
Principal Place of Business * S . B ; Mailing Addrass )
4145 HENDERSON BLVD. 4145 HENDERSON BLVD,
TAMPA FL 33629 TAMPA FL 33629
us us.
Suite, ApL. #, elc. _ . - Suite, Apt #, ete. ) 1St MOORE CR2E034 {10[04)
City & State T T City & Slate i 4. FEI Number Applied For
58-1984640 ot Applicable
Zp Cauntry ap Couniry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6, Name and Aciit_régs of Current | Héﬁi's__tire_drAgant _ | ) 7. Name and Address of New Registered Agent

Name

zﬂ;%o EI.E_;\P;EEER&S,\'{RBLVD Street Address (P.C. Box Number is Nat Acceptable)
TAMPA FL 33629

City ' | FH Zip Code

8. The above named entity submits this sfatement for the biliroose 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 - —— e - ——
Signatute typed o prmtad nama of regrslared agent aid (ila ¥ apolizablks THNOTE Ragicterad Agant signatura required whon minstating) T DATE
FILE NOW!!! F,EE I§ $150.00 . 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fea Will Be $550.00 Trust Fund Contribution 3 Added 1o Fees
Make Check Payable to Florida Department of State’
10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PDS o Cpeee K [ change ] Adeition
NAME PALORI, JRPETE A NAME
STREET ADDRESS | 4145 HENDERSON BLVD. SIREFTANDRESS
C-ST.ZP [ TAMPA FL 33629 : CITY-S1-2Ip EREHEEE
e O oaee T 04 /207 05-B00553-00T §16s, (3] Adation
NAME NAME
SIREET ADDRESS SIREET ADURESS
CiTY-ST.21P : : Guiv-ST. 2P
HILE O pelete L [TJohange ] Addition
MAME NAME
STREET ADDRESS SIREET ADOFESS
CITY-ST-71P CITY-S1- 2
i - ' ) T telete UNF ) ) [Jchangs ] Addition
NAME NAME
SIRCET ADORESS SiREETADDRESS
CITY-ST-71P - L CITY-51 7P
Tt O3 elete N , [Jchange ] Addilion
NAME HAME
STREET ADDRESS SIREE ADDRESS
CITY- S1-21P CIY-87- 2P
TLE 1 Deteie [eTLE [ Change ] Additlon
NAME NAME
STREFT ADDRESS STREFT ADDRESS
cITY-81.2IP CIvY St 2P

12. | hereby certify that the informaton supplied with this filing does not qualify for the exempton siated In Section 119 O7(3)M, Forida Statutes. | kirther certify that the infermaton

indicated on this report o supplemental [gport is true curate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corperation or the receiver or € prmpowersd 1o expcute this raport asyequired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or oh an aftachment with/An addiess, withf all other sikg empowered!
\ {1 T‘, 2 a/&k/ ‘g p p ) 4
SIGNATURE: i / £Te  Facon /11 /o5
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF F{CER OR DIRECTOR Date 7

Daytema Phone 4



