FILED

2004 FOR PROFIT CORPORATION Apr 28,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P00000007637 04-28-2004 90306 014 ***150.00

1. Entity Name

C.J. MATUKAITIS, INC.

Pringipal Place of Business . Mailing Address Lo q q U 3 3 38 7

CRESTWOOD RD P BORT681
ENGLEWOOD, FL 34223 ENGLEWOOD, FL 34295
f//
2. Principal Place of Business 3. Malllng Addnz
/e SteopdKF
Suite, Apt. #, etc. Sune, AL #. elc. 04222004 Chg-P CR2E034 (10/03)
City & Slate y & State / /(Z, 4. FE! Number Applied For
65-0877289 Not Applicable
i Caurt Z i
ap auntry 5 ‘?7/ 3 Counéryc _rﬁ— 5. Certificate of 5Status Desired O $8'75 A.dd'"ona'
— et MM = - -22 i — Rl e — e e o e - = - .Fee Required . _ i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KNAUF, MARK H
686 N INDIANA STE B Street Address (P.O. Box Mumber is Nat Acceptable)
ENGLEWGCOD, FL 34223
[ City FL | Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, ang accept
the obligations of registered.agent... .-
1 r
SIGNATURE
Sigrature, typard or pnnmd.,' np.of regislered agent and title it applicable. (NOTE: Registerad Agonl signalure required whan rainstaling) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
._.. After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. - ... OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS ’ 7 Delete TE [} Change [T Addition
wMe . - | MATUKITIS, CHARLES J NAME
 STREET AO0RESS | PO-BO¥468+— FOF Cr 357@000/ V. &4 STRECT ADDRESS
SI0Y-ST-2P ENGLEWOOD, FL 34285- RG22 3 ciy-5r-2p
TIMLE VvPT ’ [ Delete TITLE [ Change [ Addition
NAME MATUKAITIS, BETH - NAME
STREET ADDRESS | PEO-BOMAG04— @"? Cresfword & STREET ADGAESS
CITY-ST-2P ENGLEWQOD, FL 34295 5%3 CITY-ST-2IP
TME ) 3 Delete TME i [ Change  [] Addition
" NAME - v TR e - T o T T T -
STREET ADDRESS STREET ADORESS
CITY-$T-2P CITY-ST-21F
TTLE [ Delete TITLE [1change [T Addition
MNEME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITy-51- 2P
e [ Detets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2P
e T ' ' O Delete e - O Ghange [ Additien
NAME MAME
-= STREET ADDRESS |- - . STREET ADDRESS - - - - =
CHTY-S7- 2P c - . ' chy-si-zip
12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07? )(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that { am an officer or director
of the corporation or the receiver of trustee empowerg4 to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 if
changed, or on an attachment wi address, all ather like empowered.
. %//5 Y G460 037K
SIGNATURE:

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR bate Daytme Phone #




