FILED

2005 FOR PROFIT CORPORATION Mar 18, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P00000097168 03-18-2005 90056 045 ***158.75
1. Entity Name '
CKJ ENTERPRISES, INC.
Principal Place of Business Mailing Address Tty
1006 SE 4TH PLACE 1006 SE 4TH PLACE
CAPE CORAL, FL 33990 CAPE CORAL, FL 33990
o SN A0 00 T W
Suite, Apt. #, etc. Suite, Apt. #, etc. 03122005 Chg-P CR2E034 (10/03)
City & State o City & State 4. FE! Number Applied For
: . . 65-1047498 - |Nat Applicable
Zip . Cauntry ?'p . Country 5. Cerlificate of Status Desired a Eeae :esq Sf:é"ona]
« . '6.-Name and Address of Current Registered Agent — . M 7. Name and Address of New Registered Agent

Name
HAYES, MICHAEL G ’ -
1006 SE 4TH PLACE Strest Addrass (P.0. Box Number is Mot Acceptable)
CAPE CORAL, FL 33890

City FL | Zip Code

8. The above named er}my submits thig,statement fof the purposae of changmg its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of relstere agen

SIGNATURE
. Signature, typed or printed name of registered agent and@ applicable. {NOTE: R_eg:‘s!ered Agent signature required when reinstating) DATE
L. FILE NOWI! FEE IS $150.00 - 9. Election Campaign Financing $5.00 May Bs
Aﬂ:er May 1 2005 Fae ‘m" be 5550_00 Trust Fund Contribution. . D; Added o Fees B

0. OFFICERS AND DIRECTORS 1. 7 ) ADDITIONS/CHANGES TO OFFICERS AND DIF!ECTORS IN 11

me - |PTD 0 Delele me PSTD XXohanpe [ Addition
NAME HAYES, MICHAEL G NAME

STREET ADDARESS | 1006 SE 4TH PLACE STREET ADDRESS

CiTY-ST-2P CAPE CORAL, FL 33990 CITY-ST-2IP )

TILE V8D ) A Delete TILE [ Change [ Addition
NAME HAYES, BRENDA ' NAME

STREET ADDRESS | 1006 SE 4TH PLACE STREET ADDAESS

CITY-ST-2IP CAPE CORAL, FL 33990 CITY-ST-2IP

TME . : O petete " TmE Clchange [ Addition

|~ NAME e i L e s e— —— - —— e — e g oo ol AR e e — - - -~ - . .- - —_ = o - -

STREET ADDRESS STREET ADDRESS

CITY-§T-2IF CITY-5T-2IP

TITLE O petete TITLE _ CJChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P ‘ CITY-53-2IP

TIRE [ Detete TITLE [ Change [ Addition
NAME ] NAME :
. STREET ADDRESS | - *; . L. . T STREETADDRESS | .. . o . . .
i T o o] o oystee )L L e S S
TMEs o - | 2 o - s ST D oeee . Jome I P O change [ Addition
NAME  Frh ot n ese oA s e e ME T e

(STREETADDRESS | . m e ST“EF“"?PEEES e e e

GITY-ST-2ZIP ' . . | urstze ., |,

_12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further certify that the information
indicated on this repor or supplemental repart is true and accurate and that my signature shall have the same legaf effect as if made under cath; that | am an officer or director
of the corporation or the receiver ar trustee empowered 1o exocute this repo
changed, or on an attachment with an address, withpll othed i

SIGNATURE:

s required by Chapter 607, Florida Statutes; and that my namea appears in Block 10 or Block 11 i

/3~zaz~a§ ( 232)£74-44U

HRECYOR Daytime Phone #

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER
: 1chael]l G Hayes,




