2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . . - Feb 28,2005 08:00 AM

DOCUMENT # H16156 Secretary of State
CJ'S SALES AND SERVICE OF OCALA, INC.
Principal Place of Business Mailing Address
132 NE 17TH PL 107 NE 15T AVE
OCALA, FL 34470 US OCALA, FL 34470 US
T s TR
Sults, Agt. #, et. : Suite, Apt. #, ete. 01102005  Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
59-2488285 Not Applicable
Zp Country Zip Cauntry 5. Certificate of Status Desired X g‘g gesq l':f:;i""a'
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HARGROVE, DUDLEY

132 NE 17TH PL Street Address {P.O. Box Number is Not Acceplable)

OCALA, FL 34470

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatwre, typed or prinied name of registered agant and tille if applicadle. (NOTE. Regislerad Agant sigreture redufret when relnstaling) DATE
FILE NOWI! FEE IS $150.00 2. Election Campaign F.inancing $£5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PT 1 Delete TLE TdChange T Addition
NAME HARGROVE, DUDLEY NAME
STREET AUDRESS | 132 NE 17TH PL STAEET ADDRESS
CITY-ST-2IP OCALA, FL. 34470 CITY-§T-2IP
TME —1 Delete TITE e T]Change ] Addiion
NAME NAME 5' CALEIEN '4H!H
STREET ADDRESS STREET ADDRESS P T B e R Ft S 5 7Ph
CirY-§7-2P GTY-$T-2IP
THLE 1 Delete ML “IChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2IP CITY-ST-7P
TITLE 71 paste THLE “IcChangs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIp CITY-ST-21P
MLE 1 Detete TITLE “IChange ] Addition
NAME NAME
STREET ADDRAESS STREET ADDRESS
CITY-§T-7P CMY-ST-21F
ILE T Delete TITLE “JChange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P P CITY-57.2IP

12. | hereby certify that the informadion suppiied with this filiny g does not qualify for the exemplion stated in Section 119.07(3)(). Florlda Statutes. | further certify that the information

indicated on this report oz sugplemental report is true and accurate and that my signature shall nave the same legal effect as If made under oath; that | am an officer or director
iver or trustee empgwered 1o execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
bnt with an g cptvith 2ll other like empowered.

of the corporation or the re
changed, or on an attach

SIGNATURE:

D
3
oy
|2
o

DUDLEY HARGROVE. 1/25[05 (352) 732-0271

PRINTEL NAME OF SIGMING OFFICER OR DIRECTOR Daytime Phone #




