FILED
2004 FOR PROFIT CORFORATION Feb 28, 2004 08:00 AM

ANNUAL REPORT .
. \ Ly n f
DOCUMENT # P02000089510 Secretary of State

1. Entity Name
CPJ HOME WELLNESS INC.

Principal Place of Business Mailing Address o

6652 US 1 SOUTH 6652 LIS 1 SOUTH
PORT 5T. LUCIE, FL 34952 PORT ST. LUCIE, FIL 34952

TR LN A RARRARA

02252004  NoGhgP CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE  Lmws - g

13-4207520 ) Not Applicahle
5. Cartificale of Status Desired O $8-75 Additional

— !Ew Fea Required

6. Name and Address of Current Registered Agent _ —

oy ¢ HON RICO TERR. DO NOT WRITE
PORT ST. LUCIE, FL 34983 IN TH'S SPACE

8. The above named entity submits this statament 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 registerad agent.

SIGNATURE - c e » s
Signadue, typad o prinied name of cogislered agonl and o § Applicsble. NOTE: Fagsierog Agensimabrs oqupee *E&@_mﬁ'%&* R — DATE. - . gi
FILE NOW FEE IS $150.00 9, Election Campaign Finanaing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. L1 Added to Feas
10, CFFICERS AND DIRECTORS ] — — ——
TMLE PVST
NAME JACOBS, COBY J
SIREET ADDRESS | 637 SE RON RICO TERR. LOOnnaTosER
{ ft e
Cmé-S1-2P PORT 5T. LUGIE, FL._34983 - Ggfﬁ[;ﬁii_aﬂﬂqg__u 19 150,40
TME 0]
NAME JACOBS, COBY J

STREET ADORESS | 637 SE RON RICO TERR. - o - :
G-stzp | PORT ST. LUCIE, FL 34983 ] — —

TmE
NAME

st DO NOT WRITE

e | IN THIS SPACE

HAME
STREET ADDRESS
CIY-5T-2F ) - o e

THLE
NAVE
STREET ADDRESS
Ty ST- TP o o e . e e

TIE

HAME

STRLET ADDRESS
Ciry-S7-2IP .

=

12, | hereby certily that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119,07%3)&'), Flarida Stalutes, [ further certify that the information
indicaisd on this report or supplemental report Is true and accurate and that my signature shall have the sarme legal etféat as if made under ath; that | am an officer or director
af the corperation or the receiver or trustes empowered to execule this report as required by Chapter 807, Flarida Slatutes; and [hat my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ress, with all other like empowered, .

Coey TAcols 27s  Vraiio ks

TYPED OR PRINTED NAME, QF SIGNING OFFICEA OR DIRECTOR Daytimg Phcne ¥

SIGNATURE:




