2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 29, 2004 8:00 am

Secretary of State
DOCUMENT # P01000027263
1. Entity Name 03-29-2004 90066 038 ***150.00
CWJ DEVELOPMENT, INC.
Principal Place of Business Mailing Address Jyue~-
184 TWELVE QAKS LANE 184 TWELVE OAKS LANE
FREEPORT, FL 32439 FREEPORT, FL 32439
PR s 7S AR A A
Suite, Apt. #, etc. Suite, Apl. #, etc. 02102004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3706769 Nat Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired | fi';,?q Iﬁsﬂtiom—ll
- 6. Name and Address of Current Registered Agent B — TN;me and Ad;e-ss of New Registered Agent
Name
MATTHEWS, DANA C ESQ - }(BO\'? BC . WCLH""&UF R/
MATTHEWS & HAWKINS, P.A. troet Address (RO. Box Nymber (s Noj Accep ,
607 HIGHWAY 98 EAST TARIReS %N@%\fb PR
DESTIN, FL 32541 Y415 legendoay Drive
Cit . g ' Zip Cod
¥ Destin FL | "53|

8. The above named entity submits ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ‘r/eglster agent.
- Slanloy

SIGNATURE )
$Signature, typad or pripled name of registerad agent and tile if appicatie. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Deiete TMLE [ Change [ Addition
NAME JONES, WAYNE C NAME
STREET ADDRESS | 184 TWELVVE QAKS LANE STREET ADDRESS
CiTY-ST-2IP FREEPORT, FL 32439 CITY-ST-2IP
TITLE O vetete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TIME O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TITLE 1 Delete TITLE 1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
THTLE [ Delete TITLE {JChange ] Additicn
NAME NAME
STREET ADDRESS . . . STREET ADDRESS .
CITY-5T-2IP ’ o - CITY-51-2tP
TILE . . O petete TILE [ Change [ Addition
NAME | "I T ; LT NAME
STREET ADDRESS STREET ADDRESS
CIrY-3T-2IP CITY-3T-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1}, Florida Statutes. | further certify that the information
indicatad on this raport or supplemental report is true and accurate and 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 receliver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if
changed, or on an attachment with an gidress, with all other like empowered.

¥

SIGNATURE:
SIGNATURE AND TY?J OoR Pﬂlly y‘E OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #
L

D
-



