FILED

Mar 22,2004 8:00 am
2004 FOR B RO T CORPORATION Secretary of State

03-22-2004 90047 047 ***150.00

DOCUMENT # J61417
1. Entity Name
CEE JAY ENTERPRISES, INC.
Principal Place of Business Mailing Address 9 4 0 3 3 3 0 4
8870 TRILBY AVENUE 8870 TRILBY AVENUE
JACKSONVILLE, FL 32222  US JACKSONVILLE, FL 32222  US
e v IV LR IR

Suile, Apt. #, elc. Suite, Apt. #, elc. 01122004 Chg-P CR2E034 (10/03)

City & State City & State 4. FE| Number Applisd For

59-2787153 Not Applicable
zp Country ap Couniry §. Certificate of Status Desired O §ggg§q$?ggi°"al
6. Na_ma and Address of Current Registerad Agent _ 7. Name and Addrass of New Registsred Agent RS I,
B ) Name
WILSON, CECIL
7531 CANAVERAL ROAD Streel Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32210
City FL ] Zip Code

8. Ths above named entity submils this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. 1 am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Sipnaiure. typed or printed name of registered agenl and e if applicable. {NOTE. Reg Agonl si required when rei ing) GATE
FILE NOW!"! FEE 1S $150.00 9. Bection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
“13. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE b 1 Delete THILE [ change [ Addition
- NAME WILSON, CECIL NAME
=
STREET ADDRESS | 8870 TRILBY AVE STREET ADDRESS
CITY-ST-21P JACKSONVIILE, F1. 32222 CITY-51-2IP
TILE SD 7 Dalete TIMLE [J Change [ Adaition
NAME WILSON, LINDA NAME
STREET ADDRESS | 8870 TRILBY AVE STREET ADDRESS
CITy-S1-21p JACKSONVILLE, FL 32222 CITY-57-2IP
TITLE [ oelete TITE [ change  [7] Addition
HAME HAME
~ STREET ADARESS | ' STREET ADDRESS
CTY-S1-20P CITY-ST-71P
TITLE [ nelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-21F
TITLE [ pelete TITLE 3 Change  [] Aadition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71P CITY-ST-2IP
TTLE 3 delete TITLE [ Change 3 Addition
HAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-2ip CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemnental report is lrue and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or irustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 1

changed, or on an attachment gith an address. with all ofher like empowegred
F19/o4 ot 57/-3160
ate

SIGNATURE:
T—"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D; Dayzime Phona &




