2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000080081

1. Entity Name

CCJ OF PENSACOLA, INC.

Principal Place of Business

470 E. NINE MILE ROAD
PENSACOLA FL 32514

Mailing Address

470 E. NINE MILE ROAD
PENSACOLA FL 32514

2. Principal Flace of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apl. #, slc.

FILED
Mar 12, 2004 8:00 am
Secretary of State

03-12-2004 90032 050 ***158.75

I

[

il

L]

MOORE CR2E034 (11/03)
City & Stale City & State 4. FEI Number Applied For
59-3735682 " Not Applicable
Zip Country 2o Couniry 5. Certificate of Status Desired $8.75 Additional
- I - N _ o Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registifed Agent
MName

— - BONELLI, CRAIG A -
470 E. NINE MILE ROAD
PENSACOLA FL 32514

Streel Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entily submits this stalement 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 registered agent.

SIGNATURE

Signature, lyped or printed name af registered agent and litle 4 applicable.

{NOTE: Reqgsterad Agent signature required when reinstating)

DATE

9. Election Campaign Financing

Trust Fund Centribution.

$5.00 May Be
Added to Fees

QFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE D ] Delete THLE [[J Change [ Addition
RAME BONELLI, CRAIG A NAME

STREET ADDRESS | 536 L) FAIR PLACE STREET ADDRESS

CIY-ST-21F PENSACOLA FL 32506 CITY-ST-2IP

e O Pelsle TIRE iy 0 change [ Additon
NAME NAME N\c(’,ﬂu.u.sy, 3r, {lyde Q .o

STREET ADDRESS STReET aDORESS | GOT O B/ I eL e D,

CITY-ST-21 ov-stP |Pensacora , Fl 2a51Y -
TLE 3 1 Detete TTLE 1 Change ~ [ Addition
NAME NAME

STREET ADDAESS - STREET ADDRESS - B - B B
cIY-S1-2IP CIY-ST-ZiP

TITLE [ celete TITLE [ Change  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CIFY-ST-ZP CITY-871-Zif

(13 [ delete TITLE [3 Change (7 Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TIMLE 7 Derste TIMLE - 3 Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 118.07(3)(}), Florida Statutes. | further certity that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

=7, . 302

SIGNATURE:

7.3 07

25D {77504

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytrneg Phane #

T




