FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90072 011 ***150.00

2004 FOR PROFIT CORPORATION )
ANNUAL REPORT (AR)

DOCUMENT # Po1oooo45755 S ——

1. Entily Name

CJ'S STYLE 2000, INC.

Principal Place of Business

821 S BROAD ST
BROCKSVILLE FL 34601

Mailing Address

821 5 BROAD ST
BROOKSVILLE FL 34601

24022089

DENNIS CAROL
821 S BROAD ST
BROQOKSVILLE FL 34601

Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3720144 Not Applicable
Zip Countey Zp Country 5. Certificate of Status Desired & $8‘75 Additional
Fee Reguired
6. Name and Address cf Current Registered Agent 7. Name and Address of New Registered Agent
— _— e m e ae Name

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

City

FL

Zip Code

the obhgatlons of reglstered agent.

SIGNATURI;\ ‘*‘W el N

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

}iQIO‘/

Stgnatura. typed or pnr@j name of ragistered aqeni and tifle if applicabie

[NOTE Registered Agent signalure reguired whon reinstating)

DATE

9. Election Campalign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

OF#ICEHS AND blHECTOFiS

. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11

e PST P, [ Delete THLE [ Change [ Addition

NAME DENNIS, CAROL NAME

STREET ADDRESS ¢ 15383 COUNTY LINE RD STREET ADDRESS

CITY-ST-2IP BROOKSVILLE Fi. 34601 CITY-57-2P

TILE 1 Detete TITLE [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2PP CTY-S1-217

TITE ) - 0T T peete e - - - w o . [lChange . [C) Acuition
|~ naMiE - — ————— - e - N R T N - e e - ™

STREET ADBRESS STREET ADDRESS

CITY-ST-2iP .. CITY-ST-2IP

TITLE [ Delete T [ Change [ Addttion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZPP CITY-ST-ZIF

TITLE ] Delete TITLE [ Change [T Addition

NAME ‘ NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZiP

TME 3 oelete TLE [7] Change ] Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P GITY-5T-21P

changed, or on an attachment with an address, with all other like empowerea.

SIGNATURE: OCJ\:)K) M Lg i

12. I'hereby cerlify thai the information supplied with this filing does not qualify 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 and that my signature shali have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(353) 999-3420

SIGNATURE AND IGED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3!13!0‘1%9

Daytime Phong #




