FILED

2004 FOR PROFIT CORPORATION Mar 08, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P010001195645 D> 03-08-2004 90050 041 ***150.00

1. Entity Name
COJOC ENTERPRISES, INC.

Principal Place of Business Mailing Address '
5008 DEANNA LN 5008 DEANNA LN 2 4 0 1 7 5 l 0
FORT PIERCE, FL 34946 FORT PIERCE, FL 34946
2. Principal Place of Business 3. Mailing Address mm |‘m|mlm “ ‘lll ’
Suite, Apt, #, etc, Suite, Apt. #, etc. 01302004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
. 01-0567056 Not Applicable
o T PP |5 s Contcato g Oesies. [0 8875 padtonal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
GREER, JOHN
5008 DEANNA LN ) ) Streel Address (P.0. Box Nurnber /s Not Acceplable)
FT PIERDE, FL 34846 -
¢,
City FL | Zip Code

8, Thwbove named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both. in the State of Florida. | am familiar with, and accept
the cbllgauons ol registered agent.

4
N .

SiGNATUF!E -

=" Signature, typed of prlnlad name af regislersd ager tand tle if applicable. (NGTE: Hey:slered Agent signatura requiied whon rainslaling) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee wlill be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE D (3 Delete TTLE D / /T ange [ Addition
HAME GREER, JOHN Natae Cveer, dohn
STREETADDRESS | 5008 DEANNA LN STREET ADURESS | OO & Deqn ng Lane
ciy-s-2P | FT PIERDE, FL 34946 ciry-S1-2P A Piierce ol . 3“'\9 L" LP
TLE 1 Delete TILE D /s [ Change  [S#fifen
HAME HAME o -eer, Co\\e_@r\
STREET ADDRESS STREET ADDRESS SOO % "b earnra LQ ne_
CATY-ST-2IP o cITy-S7-2P "F r vie~ce FLU OB L.]_q "-l Lp
THRE T T T T e et - e T~ - s e i o [ Ohange [l Addition-
HAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CIfY-5F-2p
TITLE 2 belete TME [ Change {71 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTy-§T-2IP CITy-51-21P
TILE O belete THLE [l change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE [ petete TITLE [ change (7] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-7P

12. | hereby certify that the informaticn supplned with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this rep qrt or supplemental repor! is irue and accurate and that my signaiure shall have the same fegal effect as if made under oath; thal | am an officer or direclor
of the corporationybr (g receiver or irfistes empowared to execute this report as required by Chapler 607, Florida Statutes: and Lhat { my namg appears in Block 10 or Block 11 if
changed, or on ai hment wnh ah address, with all other tike empowered. ST . @ S‘__

SIGNATURE: ol 77774 T@hnGreex res \3’0\0‘4 C;Q/Lo

SIGNATURESHID TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytics Phoae A




