2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 28,2004 8:00 am

DOCUMENT # F96000003511 ecretary of State
1. Entity Name 04-28-2004 90163 001 ***150.00
CURT J & J ENTERPRISES, INC.
Principal Place of Business Maiiing Address
4040 SE 84TH LN RD . 4040 SE 84TH LN RD T O™
OCALA FL 34480 OCALA FL 34480 9 a 088 ?ﬂ G
Suite, Apt. #, etc. Suite, Apt. 4, ete. MOCRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
56-1072155 Not Applicatite
Zip Country Zip Couniry 5. Certificate of Status Desired O ?g.g?qlﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e er mn . — .1 Name S - . - - b e e i el —
ggﬁfgg%ﬁ?hct{?gé Street Address (P.C. Box Number is Not Acceptable)
OCALA FL 34480
- City FL Zip Code

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

“:SIGNATURE
: LN , Signatura. typed of pnntgd name of regitlerad agent and fitle il apphcable. (NOTE: Registered Agenl signaiurs reguired when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
: Trust Fund Contribution. [} Addedto Fees
10, OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DCP [ Delete TITLE 3 Change [ Addition
NAME CHAPPELKA, CURT J NAME
STREET ADDRESS | 4040 SE 84TH LN RD STREET ADDRESS
CITY-ST-2IP OCALA FL 34480 CITY-ST-2IP
TINLE bcv - [ Delete TIME [ Change  [J Addition
NAME CHAPPELKA, MARILYN B NAME :
STREET ADDRESS | 4040 SE 84TH LN RD STREET ADDRESS
CITY-ST-2P OCALA FL 34480 oY -ST-ZIP .
TITLE 8T . O Delete TITLE [ Change [ Addition
CHAME s~ | CHAPPELKAJAMES-A T NAMET - - T T M - = e
STREET ADDRESS | 4040 SE 84TH LN RD STREET ADDRESS
CITY-5T-2P OCALA FL 34480 CITY-ST-2IP
TLE (3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P cITy-S1-721p
TIRLE [J delete TME [ change [T Additien
NAME - NAME
STREET ADDRESS STREET ADDRESS
CnY-sT-2Ip CITY-ST-2IP
TLE (1 Detete TiTLE [J Changs [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2P

12. ! hereby certify thal the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate ana 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 Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrgent with an addrggs, with all other like empowered.

SIGNATURE: Cad] T, CHagais %‘//06[ $52-348-57%%

D NAME OF SIGINING OFFICER OR DIRECTOR T 7 Date Daylime Phane #




