————-REDD: CAROEH~—-c om0

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 28, 2004 8:00 am

DOCUMENT # P00000036978

Secretary of State

01-28-2004 90008 046 ***150.00

SIFE7210
LIGHTHOUSE POINT, FL 33064  US

1. Entity Name

CJHR CORPORATION

Principal Place of Business Mailing Address
360O-N-FEBERA-HWY PO BOX 5143

LIGHTHOUSE POINT, FL 33074

44049430

2. Principal Place of Busine;
2/ A-F.B/sr

3. Mailing Address

L

Suite, Apt. #, elc. Suite, Apt. #, eic. 01172004 Chg-P CR2E034 (10/03)
CZ& State City & State 4. FE! Number Applied For
oA TRV SE )é /A '?fz. 65-1026650 Siot Applicable
Z'pg 3¢ 5[ Coyg 4 ap Country 5. Certlficate of Status Desired O g‘g;"i l‘:;dr:dm"“m
6. Name and Addresk of Current Reglstered Agent 7. Name and Addresa of New Registered Agent
Name

IE50-N-AEDERAT HA #1240
LIGHTHOUSE POINT, FL 33064

Street Address {P.O. Box Number is Not Acceptable}

292/ AN.E. 3/sr Hve-

“Uesrzevse Yoot  FL | B554 L

8. The above named entity submits this stalement for the pufpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations gf registered agen

Sigrature, Typed of printed neme of reguatered agenk and tile i Spplicable.

SIGNATUREM. M@Z‘L

{NOTE: Registerext Am‘m sigaatuse required when remsiatng)

mi// 1/04

" FILE NOWITI FEE IS $150.00 ,
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
AME D O pelete TME [ change ) Acdition
4! NAME REDD, CAROL H HAME
. STREET ADDRESS | PO BOX 5143 STREET ADDRESS
© GIY-ST-4P LIGHTHOUSE POINT, FI. 33074 CITY-51-7P
A TILE D 3 petete TTLE Dl Change ] Addition
NAME REDD, JAMES Il KAME
STREET ADDRESS | 2820 NE 38TH COURT STREET ADDRESS
CITY-ST-2P LIGHTHOUSE PQINT, FL 33064 CoyY-g1-zp
WILE O cetete TME [T change ] Addition
NAME NAME
STREET ADDHESS STREFT ADDRESS
. CTY-SE-2P ) . jomesi-ze -
TIMLE [ petete TME [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CrY-S1-7P
TE [ petete e [dchange [ Adeition
NAME NAME
STREET ADDRESS STREET ADBRESS
CiTY-ST-2P CITY. ST-2P
me 7 Detete TIME [change [T Addition
NAME . HAME
STREET ADDRESS | STREET ADDRESS
CITY-57-2P - cily-S7-2P

changed, o on'an attachment with an add

SIGNATURE: %ﬁ% /_/1[

ARD TYPED OR PRINTED NAME OF S:GIING OFFICER OR DSRECTOR

12. 1 hereby certify that the infarmation supplied with this filing does not guaify for the exemption stated in Section 119.07(3)), Florida Stakstes. | 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 of the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

ress. with all other like empowerec.

7

i f1to f p5hti) 1690

Daytime Phone #




