FILED

2004 FOR PROFIT CORPORATION Apr 08, 2004 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # F95000003250 N, 04-08-2004 90015 038 ***150.00

1. Entity Name
CCJ REALTY CORPORATION

Principal Place of Business Mailing Address AUNRYELN
1 CRAWFORD STREET 1 CRAWFORD STREEY
SAEGERTOWN, PA 16433 US SAEGERTOWN, PA 16433 US
Sm&e‘ Apt. #, etc, Suite, Apt. #, etc. 03172004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
25-1731575 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ $8.75 Additional
- 3 - —— . . — iy L ~ - Fee Reauired - _ .
6. Name and Address of CGurrent Registered Agent 7. Name and Address of New Registered Agent
Name
WELLBAUM, RW JR
1160 SOUTH MCCALL RD Street Address {P.O. Box Number is Not Acceptable)
STEB
ENGLEWOOD, FL 34223
City FL ‘ Zip Cods
8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature. typeg or printed nams ol registared agent and title if applicable {NOTE: Regislared Agent signature raquired when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Centriputicn. O  Added o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS [CHANGES TQ OFFICERS AND DIRECTORS IN 11t
TITLE CPT O Delete TIE {J change [ Addition
PRAME JORDAN, CHALMER C NAME
STREET ADDRESS | 1 CRAWFORD STREET STREET ADDRESS
LiTY-5T-2P SAEGERTOWN, PA 16433 CITY-ST-2P
ke S 1 Delete TIE [CIchange [ Addilion
NAME LEWIS, NANCY C NAME
STREET ADDRESS | 1 CRAWFQORD STREET STREET ADDRESS
LITY-5T7-2ZIP SAEGERTOWN, PA 16433 CITY-ST-ZIP
TLE O belete TNLE [ Change  [7] Addition
" HAME i : - e e NAME™ -- Co- T
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CitY-§1-2IF
TMLE O Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZP
THLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST- 2P ’ ciTy-st-2Ip
TITLE : . [ Delete TIMLE ] Change [ Acditian
NAME ’ - - . NAME
STREET ADORESS » STREET ADDRESS
CITY-ST-217 CMY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3){i), Florida Statutes. 1 further certify that the informaticn
indicaled on this report ar supplemental reporl is true and accurate and lhat my signature shall have the same legal effact as if made under cath; that | am an officer or director .
of the corporatian or the receiver or irustee empowsred 1a execute this report as required by Chapter €07, Florida Statules; and that my name appears in Block 10 or Blogk 11 | + .
changsd, or on an attachment withn,address, with aljother like empowered. it bl
' . ',
SIGNATURE: X dnrio WANCY C Low]S X LNy XHTE33675 |,
I

SIGNATURE aND /n O PRINTED NAME OF SIGNING OFFICER GR DIRECTOR . Date 7 Daytime Phone 4 X7 *




