26084 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # HO7707

1. Enbty Name

CYJAC CORPORATION

Principal Place of Business

1010 CATTLEMEN RD
ﬁgRASOTA FL 34232

Mailing Address

1010 CATTLEMEN RD
SéRASOTA FL 34232

2. Prncipal Place of Business

3. Malbng Addiess

Suite, Apl. #, etc.

Sutte, Apt. £, elc.

FILED

Feb 04, 2004 08:

00 AM

Secretary of State

i

N

Il

I

I

il

MOORE CR2EQ34 (11/03}
City & State Criy & State B 4. FE! Number Apaflev.;t- Fat
) 59-2413556 Not Applicable
Zp County Zip Courury 5. Cerificate of Slatus Cesirea [ 387 Addtional
- Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

BISPHAM, CYRUS G JR.
1010 CATTLEMEN ROAD
SARASOTA FL 34232

Streat Addrass (P O. Box Number is bot Acceptablel

City

FL l é;[;éode )

8. The above named srtity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signarure tybed of prnfed name of registered agem and tifle if appicable

(NOTE Regstarea Agent signature regurad when renstating)

- FILE NOW! FEE IS %1 50.00
After May 1, 2004 Fee will be $550.00

Make Check Payable to Florida Department of Staté.

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. S SEFICERS AND DIRECTORS 11, ADDITIONG /CHANGES 16 OFFICERS AND DIBECTORS N 11,
TLE P 7 Gelete TME [Jcrange [ Addition
NAME BISPHAM, JR., CYRUS G. NAME UﬂﬁﬁﬂﬂﬁBB?ES

STREET ADDRESS | 7900 (BIS ROAD STREET ADDRESS 025/ 04-B0055~010 150,00

Cry-sT-2P | SARASOTA FL CITY-ST-2IP Siaints ) ) )
e ST [ pelets fINE [ cnange I3 Addition
NAME BISPHAM, PAUL ..

STREET ADDRESS | 7850 IBIS ROAD STREET ADDRESS

CITY-5T-ZP SARASCOTA FL CTY-S1-2P o
TLE O oelete TrLE Dl changs [T Acdition
HAME NAME

STREET ADDRESS STREET ATDRESS

CITY-ST-2IP CITY-ST- 2P o
TIE [ Delete J e Dl cnange [ Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-ST-2P CifY-ST-2IP o
HILE O Delete e [Ichange [ Addition
NAME NAME

STREET ADBRESS STHEET ADDRESS

CITY-ST- 7P CITY-ST-2IP o
TMHE 3 Deete § e [ cnange  [3 Addition
NAME NAME

STAEET AODRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

12, { hereby cestify that the informaticn supplied with this fling does not gualify for the exemption siated in Section 119.07(3)(1. Florida Statutes. | further certify that the information
indicated an this report or supplemental repart is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporatian or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Bleck 10 or Block 11 if

changed, or cn an attachmen|

SIGNATURE:

IGNATURE AND TYPED

ith an address, with all other like e

owered

Sy 547345/

25 é’—%f/‘éfh‘fb ;ég

SIGNING OFFICER DR DARECTOR Fad

Dme

Dayume Phone #




