FILED
2005 FOR PROFIT CORPORATION Apr 15, 2005 08:00 AM

ANNUAL REPORT . .

DOCUMENT # F95000003250 Secretary of State
1. Entity Name i

CCJ REALTY CORPORATION

Principal Place of Business™ . - Mailing Address
1 CRAWFORD STREET ~— 1 CRAWFORD STREET
SAEGERTOWN, PA 18433 US SAEGERTOWN, PA 16433 LS

&

e |OR

03262005 No Chg-F CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE e FopREFo

25-17315675 Mot Applicable

5. Certificate of Status Desired Fee Required

0O $8.75 Acitonal

6. Name and Address of Cutrent Ragistered Agent

WELLBAUM, R W JR
1160 SOUTH MCCALL RD DO NOT WRITE
STEB :

ENGLEWOOD, FL 34223 . . __ o IN THIS SPACE

8. The above named entity submits [his statement for the purpose of changliig Tts tegistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE

SKnalura. typed or printed name of reg'stered agent and e f appticable " ANCTE Pegisiorad Agent signature zequireé when reinstahgl - DATE
FILE NOWI!: FEE IS $150.00 9. Election Campalign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 00 Added to Fees
10. ~ " OITICERS AND DIRECTCRS - | ]
TITLE CPT T ’ - -
NAME JORDAN, CHALMER C

STREET AGDRESS | 1 CRAWFORD STREET
CITY-ST-21P SAEGERTOWN, PA 16433

T 8 - ] — S i ﬁgﬁ}ﬁgﬁjﬂ

. - S e
NavE LEWIS, NANCY C - ECES RN
STAEETADDRESS | 1 CRAWFORD STREET -

cry-s7-21p SAEGERTOWN, PA 16433

47

[Ses
Uob-U24 1ot 1

e o T
NAME

it DO NOT WRITE

] T |  INTHIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZiP

TIME

NAME

STREET ADDRESS
OITY-57-5P

TITLE

NAME

STREET ADDRESS
oy -81-21P

12. | hereby certify that 1he information squ\ied with_ihisffillni dees not qualify'for Ehe-exemptior_i stated in Section 119.0° 73](i), Forlda Statules. 1 further certify that the information
indicated o this report or supplemental report 's fue and accurate and that my signature shall have the same legal effect as if made undler oath; that | am ar officer or director
of the corparation or the recelver or irustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and! that my name appesars in Block 10 or Block 11 if

changed, or on an aftachment with an a%\ww other like empowered. .
SIGNATURE: Mﬁw G W AP LERIS Y YogfeS 147639675

SIGNATURE y TYPED OR PRINTED HAME OF SIGHING GFFICER OR DIRECTOR 7 Daytive Fona &~ ¥ 23 =) 7
- e gy i




