»

‘ ’ .
2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F86000003611 Apr 21, 2005 08:00 AM
1, Enlty Nare ] o Secretary of State
CURT J & J ENTERPRISES, INC.
Principal Place of Business - “I\—flagling Address ) S
4040 SE 84TH LN RD _ 4040 SE 84TH LN RD
e DR A
2. Princlpal Place of Business . . .. | 3. Mailing Address T
Suite, Apt #, elc. ) ) Suite, Apt #, elc. o 1st MOORE CR2E0R4 (10,!04)
City & State _ o City & State ) 4. FEI Number Applied For
56-1072155 Not Applicable
Zip Country ap Courtry 5, Certificate of Status Desired [ gi' ggn';idgk’“a’

6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent

* Name

Egﬁ‘)’:’gg Laﬁhctﬁ -IF-{S Streat Address (P 0. Box Number js Not Acceptable)

OCALA FL 34480

City FL ‘ Zip Code

8. The abova named entily sibmits this statement for the purpose of changing its registered office or regisiered agent, or bath, in the State of Flarida. | am familiar with, and accept
the chligations of registerad agent.

SIGNATURE — . I ———
Signatdie, trpad of prinfad name of ragrstered agenl and tile f anpleabls {NUTE Reg Stersd Agamnl $igratwrs taguned whan ramstalng) DATE
"M FEE |
FILE NOW!! FEE IS $150.00 W 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 F‘?‘f Will Be 355000 o Trust Fund Contribution. 1  Added to Fees

Make Check Payabie to Florida Department of State
10, T OH—IU:H?: AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Nk pce ; T Delete TrILE O Change [ Addition
HAME CHAPPELKA, CURT J RAME e
SIREEY ADDRESS | 4040 SE 84TH LN RD B | comeraconess - Un0Ron3209a3 0.0
arv-sT#e |OCALA FL 34480 Y- ST-7 {14/21/05-80056-021 150,00
HILE DCy . - - O Delete ; I {iChange  [] Addition
NAME CHAPPELKA, MARILYN B HAME
STREET ADDRESS | 4040 SE 84TH LN RD CIREET ADDSESS
Cliy-ST-2p OCALA FL 34480 ) Cirt 81 A8
IiLE ST - - Oodete ~ f s Tlchage ] Addition
NAME CHAFPELKA, JAMES A KANE
SIREE| ADBRESS | 4040 SE 84TH LN RD L ﬂ SIAFET ADDRESS
QIry-sr-Zip QCALA FL 34480 . CIY-51-7
TIMLE o [ pelete B O change [ Addition_
NAME ) NAME
STREET ADDRESS STREET ADDRESS
oiry-st-fie Ciy-Si-2
ILE o o  [pelete [ e [l change 1 Addition
NaME NAME
STREET ADDRESS SIREET ADDRESS
GiFY- 51+ 2P § v sr-oF
i S O oaele | wit Ol Ghange [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CilY-ST-20p ClTr-s1- 2P

12. | hareby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statues. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under vath, that | am an officer or director
of the corporation or the raceiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt with an addresg,with, a1l other like smpowered.

SIGNATURE:

Daytena Pharse ¥




