2005  FOR PROFIT CORPORATION

ANNUAL REPORT (AB) FILED

DOCUMENT # H20943 Apr 14, 2005 08:00 AM
1. Entty Name Secretary of State
CERJON, INC. -
Principal Place of Business =~ . Mailing Address
} 11 %? PASADENA AVE : ; }%5; PASADENA AVE ~
S, PASADENA FL 33707 -8_ PASADENA FL 33707
us — : - us A
Sulite, Apt. #, etc. - . o Suite, Apt. #, alc. . 1st MOORE CR2E034 (10‘104)
Cify & Stata _— [ ciy&sme 4. FEI Number Applied For
. ‘ 59-2447634 Not Applicable
Zio Country Zip County 5. Certificats of Status Desired [ ?i'gg“‘:‘(fgf""a'
5. Name and Address of Current Registered Agent N 7. Name and Addross of New Registerad Agent
Nama
E’éEstNBIE{(];ﬁ %%‘RE,SE Street Address (F.O. Box Number is Mot Accepta'ble)
SAINT PETERSBURG FL 33709 -
City = — FL Zip Code
8. The abave name i bmits ts s t for- ttleh;)LmOSe af c:ha.ngmg its regl stered offica cr registerad agent or both, in the State of Florida. | am famifiar with, and accept
tha abligations )
J

SIGMNATURE

Sdnaturo, lypad or printed name of regislerad agant and (e applcabls (NOTE Rsgislerad Agent signalure 1equired when rainslating) DATE

FILE NOWI! FEE 1S §150.00 .
After May 1, 2005 Fea Will Be $550.00 .
Make Check Payable to Florida Department of State

9. Flecton Campaign Financing  $5.00 May Be
Trust Fund Contribution. U] Added to Feas

10. - OFFICERS AND DIRECTORS o l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TLE P O pelete L [J change  [] Additian
HANE HENNING, CERESE NaME UROGO0Ea04 4480

SYREEY ADORESS | 4625 BOTH ST N SRFET ADDRESS D4/14/05-80044 021 150, 0D

CITY-5T- 2P SAINT PETERSBURG FL 33709 . B CIiY-ST-7IP

WL Vs ’ 3 Delele I5LE [T]Change  [J Addition
NAME HENNING, JOHN NAME

STREET ADDRESS | 4625 BOTH ST N STREET ABDFRGS

ory-s1-op | SAINT PETERSBURG FL 33709 ) ) J CiTr-§1- 20 ) _

L T M petate L Tl Change [ Addition
NAME DUDINSKY, DENISE M NAME

STREET ADDRESS | 387 AQCA CIEGA DR SIREET ADDRESS

or-sT-77  |MADERIA BEAGHFL 33708 - fuorstae L

e O petete e C)cChange [ Addition
NAME MAME

STRLET ADDRESS STREFT ADOPESE

CITY - 57-2P _ CIY-ST- 2P _ )

FITLE T petete MLE {JChange [ Addltion
MAMT NAME

STREET ADDRESS STREFT ADDRESS

oY 5T-2P . oIY-87. 2P '

me ] etete Ul [T Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY.§7-2P ] CITY-S1-2IP

12. | hereby cem% that the informatlon suppliad with this fi f”llng dnes not quallfy for the exemption stated in Sectdon 11S.07(3)i), Flonda. Statutes, | further certify that the information
indicated on this report or suppiemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
af the carporation or the recalver or trustee empowered to execute this repan as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or oh an attacfupent withwgn addrasgywith all other like empowered,

SIGNATURE: C’mfﬂ A é/ﬂwﬂf & élf//-o S RIS S IEs

SIGNATURE AND TYPED OR PWED NAME OF SIGNING OFFICER GR DIHECTOR Dayteme Phong 4

e e -




