FILED

2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #P01000025984 04-22-2005 90291 011 ***150.00

1. Enlity Name

CJ'S CUSTOMS, INC.

Pringipat Place of Businass ' Mailing Address

i3g1Cé\RTER RD 1E;E%Cé\RTER RD 7 z 0 0 4 2 34 “

" WINTER GARDEN, FL- 34787 WINTER GARDEN, FL 34787 “ml ml[ m” w". ‘H“‘

Tt o e oo WIRIMNI
e 04202005 Chg;F‘“ " CRoeoss (10/08)

Suite, ApL #, €16, - SR U | Sute, AL B, ele.
mk FL mte FL 4. FEI Numbar | : Applied For
(N \( \ 59-3704974 Not Applicable

: %‘\q%‘—l Ofndff\“P gﬁ\(\ l_n D U%W e 5. GCertificate of Status Desired M ?g-;glﬁ?:éﬁonal

6. Name and Address 6T Current Registered Agent J 7. Name and Address of New Registered Agent

-Name ———

BATES, CARL P SR :
12821 ROPER ROAD Street Address (P.O. Box Number is Not Acceptabla)

WINTER GARDEN, FL 34787

City FL | Zip Code

8. The above namad entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligW
SIGNATURE, /%

ngnature. typed or primé_neg'e 01’ registered’ageﬂ: and title if apphcable. {NOTE: Registered Agent signature required when reinstating) X DATE . \
> FILE NdW!l §%1 ..6-00 ol 8. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 “will'he $550.00 Trust Fund Contribution. O added 1o Fees
D TATIEE e ae e
10. ' ' * OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ petete TITLE . O Change <[] Addition
NAME BATES, CARL P NAME
STREET ADORESS | 930 CARTER RD # 216 STREET ADDRESS
CITY-ST-ZIP WINTER GARDEN, FL 34787 CITY-51-21F
iTi€ . . [ petete TITLE - [ ¢hange [ Addition
NAME NAME :
STREET ADBRESS STREET ADDRESS
CiTY-ST-2IP B CITY-ST-ZIP
TLE {7 pelete TITLE [ change 3 Additien
NAME - RAME
STREET ADDRESS , ~ .Y sTREET ADDRESS - -
CITY-ST-ZIP CITY-ST-21P
TITLE [1 Delete TITLE O ¢hange  [J Addition
HAME NAME
STREET ADBRESS STREET ADDHESS
1- CITY-ST-21P : CITY-5T-2IP Lo
Tme [ Detete THLE . - [ change | (] Acdition
NAME i NAME ) e T
STREET ADDRESS SIREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
me n [ petete TITLE i [ Change [ Addilion
NAME ) NAME B S
STREET ADDRESS . . . STREET ADDRESS : - -
CY-STAR L o CITY-S1-2IP N .

12. { héréby cerlify that the infgrmation supplied with this filing does not quality for the exemption stated in Section 1 19.0753)0), Florida Statutes. | further certify that the information
indicated an this report of supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha cerporation or the receiverar rustee empowered to axecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
changed, or on an attachm ith an address. with ail r like empowered.

SIGNATURE

SIGNATURE AND TYFED GR PRINTEpRAME oFsaﬁancen OR DIRECTOR Date Daywra Phane

= RS WAL ST

|




