FILED
May 24, 2004 8:00 am
Secretary of State

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000050529

1. Entity Name
CJ & RCONSULTANTS, INC.

(05-24-2004 90010 019 ***150.00

Principal Place of Business

4506 NW 20TH DR.
GAINESVILLE, FL 32605

Mailing Address

4506 NW 20TH DR.
GAINESVILLE, FL 32605

14022852

2. Principal Place of Business

3. Mailing Address

L]

Sufle. Apl. #. etc. Suite. Al. #, etc. 03082003  Chg-P CR2E034 (10/03)

City & State Clty & State 4. FEI Number Applied For
52-2237603 Not Applicable

Zp Country Zip Country O $8.75 Addtional

5. Certificate of Status Desired .
Fee Required

< wrrnnB. Mame and Address &f Current Reglisterad Agent: - © -= - ~7. Name and Address of New Registerad Agent

Name
ROUSE, WENDY

2918 NE 13TH DR.
GAINESVILLE, FL 32609

Street Address (P.Q. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits thig statement far the purpose of changing its registered office or registered agent, ar both, in the State of Florida. 1 am familiar with, and accept

A3 /o#

L3
. DATE

Signature, or printed name of reglSteregfagent and title if applicable. {NOTE: Registered Agent signature required when reinstating)

9, Election Campaign Financing
Trust Fund Contriibution.

$5.00 May Be
Added to Fees

FILE NOWI!! FEE IS $150.00
Due by September B8, 2004

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE PD 3 pelete TITLE . 5{ Change [ Addition

Namz CYRUS, CYNTHIA HAME i f whitHfisw (:N 5

STREET ADDRESS | 4506 NW 20TH DRIVE SHE LSS | ¢ ST/ W sk Musbe/ri Foncl Ipr— Y.

CITY-ST-ZIP GAINESVILLE, FL 32609 CITY-ST-2IP

TIILE vD O pelete TITLE [J Change  [C] Adettion

NAME JOHNSON, TINA NAME

STAEET ADDRESS | 3480 SE 19TH AVENUE STREET ADDRESS

CITY-ST-2IP GAINESVILLE, FL 32608 CITY-3T-2IP

TITLE STD O pelete MLE [T change ] Addition
o NAME-. — —.ROUSE,WENDY_ . . ._ . - D (R T — - : ——— .

STREET ADDARESS | 2919 NE 13TH DRIVE STREET ADDRESS

CITY-ST-ZIP GAINESVILLE, FL 32605 CITY-ST-2IP

TLE [ petete TITE O Change  [J Addition

NAME NAME

STREET ADDRESS ! STREET ADDRESS

CITY-ST-2IP CITY-S5T-2IF

TILE T Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-2IP L.

TITLE [ pelete TITLE O change [ Addltion

NAME NAME e - ’

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP . CITY-ST-Z1P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate gad that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver e trustee empo! ia report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment Wit an address, mpowered.
5 17 8 352 93/~ Y573

Daytime Phore #

SIGNATURE:

b

)
SIGAING OFFICER OR DIRECTOR Date

SIGNATURE AND TYPED OR PRI




