2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ —FILED

DOCUMENT # Js9so08 Mar 01, 2004 08:00 AM
1. Entity Name i m S
- ecretary of State

C-J DEVELOPMENT, INC. y
Principal Place of Business Mailing Address
11601 S ORANGE BLOSSOM TR C/0 MARIO JEBAILEY )
SUITE 1 $314 BENTLEY PARK CIRCLE
ORLANDO FL 32837 ORLANDO FL 32819
us us

Suite, ARt #, etc. - » Suile, Apt. #. etc. . MOORE 776’;2&)34 (11/03)

City & S@als City & State — 4. FEI Number ) Apphed For

o 59-2779164 ot Anoicatis
Zip Cauatey op Couniry 5. Certificate of Status Desired O gea;-gesq lﬁfgsﬁ"”a'
6. Name and Address of Current Registered Agent _ i ____ 7. Name and Address of Ngyjeglstered Aﬂent __,__ L

Name

gg?ﬁlggé%wéYBIgARK CIR Street Address (P.O. Box Number s Nol Accep_rsﬁe)

ORLANDO FL 32819 - —

City = FL Zip Code

8. The above named enlity submits this statement for the purpose 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 . e — RN
Sgnatwe, typed of printed name of regislarad agert and tile [ appicable, [MNOTE. Regwsiterad Agent sinafiue reaurad whats ‘m‘m ‘ . BATE .
e ; :
FILE NOw!l! FEE IS $150.00 o 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550. BD R Trust Fund Contribution. g Added to Fees
Make Check Payable fo Florida Department of S!ate
10. OFFICERS AND DIRECTORS 3 BB ADDITIONSJCHANGES TQ CFFICERS AND DIRECTORS [N 11
e PT O3 Delete e [3cnange [ Addition
HAME JEBAILEY, MARIO NAME
STREET ADDRESS | 9314 BENTLEY PARK CIRLCE . ¥ stoeev anpaess o Tiea?
crv-st.2P | ORLANDO FL L . fovser gl /Ds- DDQBﬁ—DU*‘r 150,00
TLE v [ Delete e [ Change ] Addition
NAME JEBAILEY, CHARLES MAME
STREET ADDRESS | 9314 BENTLEY PARK CIRCLE STREET ADDRESS
ory-st-2r |ORLANDO FL . g onvstap . ) L
TILE g 1 oetete § o [ Change 7 Addition
MAME JEBAILEY, ANTOINETTE ' NAME
STREET ADDRESS (9314 BENTLEY PARK CIRCLE . STREET ADDRESS
CTY-5T-2IP ORLANDO FL _ CITy-ST-2:P o ) -
THLE 7 Geiete HME Tl change [ Addition
NAME NAME
STREET ADDAESS STREET AODRESS
CITY-ST-2P ‘ N __f covsrae o _ e
e [ Deiete TiLE [ Change ] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY -ST-ZP i L GITY-S1-2IP 7 _ o
TE O pelgte TITLE [ Change [T Additian
NAME NAME
SYREET ADDRESS SIREET ADDRESS
CITY-5T-21P B CITY-§1-21P o . .

12. Y hetepy sertify thal the information supplied with this filing does rot qualify for the exemption stated In Section 119 D?%S)g] Florlda Statutes. I further certify that the mformatlcm
indicated on this report or supplemental report is true and accurate and that my signature shall 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 required by Chapter 607, Florida Staltutes, and that my name appears in Block 10 ar Block 11 i
changed, ar on an attachmant with ddress, with all other like empowered.

SIGNATURE: Apen TEBEHE ’i" 2- }? 0”‘ W27 LQS@SQQL

IGRATUHE AND TYPED ORPRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dato Daynme Phane &
B B -




