FILED
2005 FOR PROFIT CORPORATION Jan 20. 2005 8:00 am

ANNUAL REPORT

b
DOCUMENT # P04000004527 Secretary of State
1. Entity Name 01-20-2005 90024 030 ***150.00
C & J CARPENTRY INC
Principal Place ol Business Maifing Address ) )
217 ASHLEY STREET 217 ASHLEY STREET juuedarsl
HAWTHORNE, FL 32640 HAWTHORNE, FL 32640 :
> s T
Suile, Apt. #, alc. . Suile, Apl. #, etc. 04112005 Chg-P CR2E034 (10/03) -
City & Stalg City & State 4_FELMum Applied For
A0CA IS
- Z'E _Counuy ) ZI_?_ _ ﬁCountry 5. Cartilicate of Stalus Desired | _ggfg?q":?:;‘,i?rfa'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Namea

ATKINSON, JOYCE

217 ASHLEY STREET Streel Address (P.O. Box Number is Nt Acceplable)
HAWTHORNE, FL 32640 :

City FL l Zip Code

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

SIGNATURE

Signature, typad or primed name of registered agent and tite | appHcabie, (NOTE" Ragisiered AQant SiQRANN# fequtad whan [2NgIANN0) DATE
' . . - -" ’ _‘:' ) [ N - - . Lt
" FILE NOWII FEE IS $150.00 9. Election Campalgn Flnancmg $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. . [:l Adaded 10 Fees
10. OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PRES [ pelete TILE [ change [ Addition
NAME ATKINSON, CHESTER E NAME
STREET ADDRESS | 217 ASHLEY STREET STREET ADDRESS
Chy-S1-2If HAWTHORNE, FL 32640 . cny-S1-2ip
TITLE VP [ pelete THILE [ Change [ Addition
NAME ATKINSON, CHESTER E JR HAME
SIREET ADDRESS | 217 ASHLEY STREET STREET ADDRESS
CIrY-S1-21p HAWTHORNE, FL 32640 cy-§i-21p
wmiE~ T T - ’ [ petete me - B ) Tchenge [ Adgition
NAME NAME
SIREET ADORESS STREET ADDRESS
eny-si-ze CITY-§7-2IP
TITLE 3 Detete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§i-zip cy-s1-2Ip
TITLE . : O petete TME . " Change [ Addition
- MAME - P . - NAME P - - B . - - A PP -

STREET ADDRESS : - e - + .|| STREET ADDRESS , L.
cny-$1-2p S - : - R v envesiae T o '
WME ..o b O Dekete | BT e e -« ~cnange [T acdition
wmwge ol . . U 1 A . R
STREET ADDRESS STREET ADDRESS
CITy-Si-ziP X . CHY-51-ZiP

12. | hereby certily thal the information supplied with 1his Tiling does not qualily lor the exemption slaled in Section 119.07(3)(i}, Florida Statutes. | furlher certify thai the information
indicated on this repori or supplemental report is Irue and accurate and thal my signature shalt have the same legal effect as il made under oath; that | am an officer or directer
ol the corporation or the receiver or lrusiee empowered 10 exaculs this report as required by Chapter 607. Florida Statules; and that my name appears in Block 10 or Block 11 il
changed. or on an atiachmant with an address, with all o1 like empowered.

SIGNATUREX_%Q QFED NAME OF SIGNING OFFICER OR DIR.ECYOR /—/y : o Ij__(j -?j—gﬁiud‘snp_ﬁ;y‘;




