2004 FOR PROFIT CORPORATION
ANNUAL REPGRT

FILED

DOCUMENT # J58337

1. Eniity Name

C. J. PROPERTIES, iNC.

-~ -Feb 20,2004 08:00 AM
Secretary of State

Principal Place of Business

1746 GOLFVIEW DR
KISSIMMEE, FL 34746

Mailing Address

1746 GOLFVIEW DR

us KISSIMMEE, FL 34746 (5

DO NOT WRITE IN THIS SPACE

AR

[T

TN

02182004  No Chg-P GR2EG34 {10/03)
4. FEI Number 1 lApphedFor
589-2773646 ] Nat Agplicable
. . $8.75 additional
5. Camﬂsa’te _d Status Desired ] Pos Required

=i

B. Mamé a;ﬂ A::tdress of Current Regisiered Agent

SHIPE, JOHN R,
1746 GOLFVIEW DR
KISSIMMEE, FL 34748

DO NOT WRITE
IN THIS SPACE

8. The abova named entity subxnits thxs statement for e purpose of changing s registered office or registered agent, or both, in the State of Piorida. 1 am lamiliar with, and accept

the chligations of registered agent.

SIGNATURE

Signature, typed or panted name of :bgl;lsmd agent and tlle f apphgabie. {NQTE_. Haglsbeﬁ:d Agant ﬁgnak‘ne recpned "f“"" mhstaﬁng} BATE .
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 way Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added 10 Feas
10. OFFICERS AND DIFECTORS ] ) -
TME PO
NAME SHIFE, JOHN R.
STREET ACDRESS | 1746 GOLFVIEW DR
[la B B ISSIMMEE, FL 3474 "
KIS (FL 34746 ) . HOO0ONNSAs4E
e vTD /20y 0e-aie~-021 150,08
NAME SHIPE, CECELIA
STREET ADDRESS | 1746 GOLFVIEW DR
CITY-ST-21P KISSIMMEE, FL 34748 .
THILE SD
HAME ROGALSKI, SUZANC S
STAEET ADDRESS ; 14386 NOTTINGHAM WAY CIR
c-5T-2¢ | ORLANDO, FL 32828 - DO NOT WRITE
TNE D
HAME SHIPE, PAULE IN TH'S SPACE
STREET ADDRESS | 1746 GOLFVIEW DR
Gry-S§T-2P | KISSIMMEE, FL 34746 L e , _ — —_—
TME
NAME
STREET ADDRESS
Y. §T-2P - s _
TTLE
HAME
STHEET ADDRESS
CITY-51- 2P B

12. | haraby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 118.07
indicated on this report or supplemental repaort is true and accurate and that rmy signature shall have the same legal ol ]
of the ¢orporation or the recaiver or trustee empowered to axecute this repert 2s required by Chapter E07, Florida Statutes; and that my namé appears in Block 10 or Block 117

changad, or on an aliachment with an address, with all other like empowered,

SIGNATURE:

NING OFFICER OR CHRECTOR

‘TURE AND TYPED OR

%S]G). Flerida Statutes. | further certily that the information
ect as if made under oath; that | am an officer or director




