2005 FOR PROFIT CORPORAT!ON
ANNUAL REPORT

DOCUMENT # P02000060056

1. Entity Nama
CGJM, INC.

Mailing Address

235 SOUTH CENTRAL
OVIEDO, FL 32765

Principal Place of Business

235 SOUTH CENTRAL
QVIEDQ, FL 32765

FILED
_Jan 10, 2005 08:00 AM
Secretary of State

AT

01042005 MoChg-P  CR2E034 (10/03)
4. FEI Number Applied For
01-0706507 Not Applicable

O $8.75 Additional

5. Certificate of Status Desired Feo F!eqmr od

8. Name and Address of Current Registered Agent

WALTON, MARILYN
235 SOUTH CENTRAL
OVIEDOQ, FL 32765 . -

DO NOT WRITE
CIN TH,!S, SPACE

8, The above named entity submuts this stalement for the purpose of changmg its registered offlce or reglstered agent, or both in the State oi Florxda r am fam|||arwﬂh and accem

the abligations of registered agent.

SIGNATURE

Signatura, typed of pr'ﬁww narne of registered agem and title if appﬁcab1

(NOTE: Registerad Agert signature required when relnstating}

DATE

FILE NOWII! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

O

$5.00 May Be
Added to Faes

10. “OFFICERS AND DIFECTORS ]
TRLE P

NAME UNGERMAN, GAILEN J

STREEY ADDRESS | 235 8. CENTRAL AVE,

Iy §1- 28 CVIEDQ, FL 32365

TITLE o

NAME EAGLE, GAIELE

STREET ADDRESS | 235 S. CENTRAL AVE.

GITY-ST-ZP OVIEDO, FL 32785 =
TIHLE D

NAME MEDICO, CAROQLE A —

STREET ADDRESS | 235 S. CENTRAL AVE. e
Cy- ST-2P OVIEDQ, FL 32765

TME D

NAME WALTON, MARILYN D

STREET ADBRESS | 235 S. CENTRAL AVE.

GITY-ST-ZP QVIEDOQ, FL 32365 — . I
TITLE

NAME

STREET ADDRESS

CITY- 6T 2P

TITLE

NAME

STREET ADDRESS

CITY-ST-2P

. LngnLT4nes
TYII-0029-006 150, 00

DO NOT WRITE
lN THIS SPACE

R G TR o T S L

12. | hareby certity thal the information supplied with this hn‘? does
indicated on this report or supplemental report
of the corporation of the recel f
changed, or cnan anachmen

SIGNATURE:

h anyddress] with all ther like efhpowered.

not qualify for the exernption stated in Section 1194 O?ES)( i), FIoera Statutes. | furlber certify that the information
te and that my signature shall have the same legai el
this report as required by Chaptar 607, Florida Statutes; and that my name appears i Block {0 or Block 11 #

fect as if made under oath; that | am an officer or director

( 1

; AR 5/0 ©Y-3CS 4403
nE AND TYPEDTOR PRINTED w.rﬁ OF SIGHING QFFICER o?d! CTOR le Daytime Phone #
; )



