2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT % K78597
1. Entity Name

HCJ-2 ENTERPRISES, INC.

Principal Place of Business -

26065 LOBLOLLY LANE _
LAND C LAKES FL 34639

Mailing Address

26085 LOBLOLLY LANE
- - LAND O LAKES FL 34639

2. Principal Place of Business 3. Mailing Address

| Il

I

i

I

Jan 24, 2005 08:00 AM
Secretary of State

I

Suite, Apl. #, alc _ Suite, Apt #, ate, 1st Moop_E CR2E034 (10104)
City & State T City & State 4. FEI Number Applied For
Zip Country T Zip - Country : $8.75 additional
§. Certificate of Status Desired B/‘ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Raegigterad Agent
T ' T N Nams - o

JASPERSON, MARIAN L
26085 LOBLOLLY LANE
LAND O LAKES FL 34639

Steet Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for thé purpose of changing its registered office or registered agent, or Sath, in the State of Florida. 1 am Familiar with, and accept

the obligations of registered agent,

SIGNATURE

Sgnalutg, yphd mErnmed narme oF mglslsﬁageﬂr and g T applicatle

“MNGTE Ragistared név-l signature required whin seistating)

DATE

FILE NOW!!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Department of State

9. Electon Campaign Financing
Trust Fund Contribution.  [J .

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NnE DPST = Co 3 Delcte e i JQDGHUIQSSES [ Change [ Addition
NAME JASPERSON, HAROLD C. JR. RAMD ! f'ESI’G;_*BDUIE"D 14 158,75
Jo .
SIREET ADDRISS | 26065 LOBLOLLY LANE SIREFT ADDRESS
Cry.sT-2P [LAND O LAKES FL 34639 OUTY- 5 2P
g T Cloelse e [3 Change "] Addition
NAME NAME
STRFTT ADDRESS STAFETADDRESS
CIy-SI.2IP CTY-§7-719
ane - 7 petete T ) [T Change [ Addition
NAME NAME
STRFET ADORESS STREE1 ADDRESS
CiTY- SI-2F CHY-SI- 26
L o B [ elele I Jchange [ Addlion
NAMF NAME
STRELT ADDAESS SIRECT ADRESS
oIy S1.7IP CIFY-ST- 2IP
Wi ) Ol pee [ wue - [l Change [ Addition
NAME NAME
SUAFET ADDATSS STRECT ADDRESS
olY-51-49 CY-s1-ap
™ S (T Delete. inF O] change [ Addtion
NAME NAME
STRCET AODRTSS STRELTASDRES S
CiTy §1-4F ' CITY . SI- P

12. [ hereby certify that the informatian ;ufaﬁlfe}:i with thf_s filing does not qﬁah’fy for the exemption stated in Section 119.07{3)(}), Flerida Sratutes | further certify that the information”
indicated an this report or supplemenial repert is tue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation ar the_receiver or rustes empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with ajl other like empowared,

SIGNATURE:

Re{D ¢, Mpalso

SAJLDOST (/25 (@eopmszase

OF SIGNING CFFICER OR DIRECTOR

—

DBayteria Phona §




