FILED
Mar 15, 2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR])

DOCUMENT # G02694

1. Entity Name

Secretary of State

C & J DECORATING, INC.

Principal Pltace of Business

% CHARLES E. MARKLEY
640 CAP|TAL CIRCLE, NE

Mailing Address

% CHARLES E. MARKLEY
640 CAPITAL CIRCLE, NE

(03-15-2004 90016 010 ***158.75

54018591

TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
SU"S, Ap[ #, efc. Suite, Apt it. etc. MOOHE CR2E034 (1 1,(03)
City & State City & State 4. FEI Number Applied For
59-2227197 Not Applicable
Zp - Country Zip Couniry 5. Cartificate of Status Desired a $8'75 A_dditional
i Fee Required
i i —~——--— —§. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
: Name

r

MARKLEY, CHARLES E°

Street Address {P.O. Box Number is Not Acceptable)

640 CAPITAL CIRCLE, NE

TALLAHASSEE FL 32303

City

FL | ""2320 4

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or priied name of registered agont and iitls  apphcable. {NOTE: Registered Ageni signawre reguired when rainstanng) DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Re
Added to Fees

OFFICERS AND DIRECTORS 1.

10.

ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P 1 Delete TNLE ] Change [ Addition
NAME MARKLEY, CHARLES E HAME
STREET ADBRESS | 640 CAPITAL CIRLCE NE STREET ADDRESS
CITY-51-2IP TALLAHASSEE FL CITY-5T-2IP
g oF Detete TLE T B8 Change ] Addition
NAME NAME ChARIES E. MARKLEY  TR.
STRLET ADDRESS saect aopress | @40 CAPITAL CLRCLE NE
orv-sr-2p | TALLAHASSEE FL CITY-ST- 2P TAUIAHASSEE FL 32301 )
e~ T T o 3 elete TITLE [J Change [ Addition
NAME NAME '
STREET ADDRESS * STREET ADDRESS
CITY-5T-2IP CHY-ST-2IP
TILE [ Datete TinE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2IP CITY-ST-2IP
TITLE 7] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TME 3 Detete TILE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP « . CITY-ST- 4P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same iegal effect as if madge under oath; that | am an officer or direcior
of the carporation or the recely mpowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac, At with an addrgss, with all other like empowered.
SIGNATURE: 3 ey gs0-874-/15§
Date Dayime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SI QFFICER &R DIRECTOR




