2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Apr 12,2005 08:00 AM
DOCUMENT # P02000098926 7 Secretary of State

1. Entity Name :
C.J. SALES OF FLORIDA, INC,

Principal Place of Business " Mailing Addrass
5350 S.E. 15TH AVERUE PO BOX 830426
OCALA, FL 34480 QCALA, FL 34483

L

04062005  No Chg-P CR2EC34 (10/03)

DO NOT WF“TE IN THIS SPACE 4, FE| Number j Applied For

33-1025176 Not Applicable
. N - $8.75 Addiional
5. Certificate of $iatus Desired (] Foo Required

= T T g e e

8. Name and Addreas of Current Registersd Agant

SETHUNE CHRIS | ~ DO NOT WRITE
OCALA, FL. 34480 IN THIS SPACE

B. The abiove named entity $Ubmits this statement for the purpose of changing its registerad ofiice or registared agent, or both, in the State of Firida, | am farniliar with, and accept
the abligations of registered agent.

SIGNATURE —
Signatur, typed or printed name of regisiered agent and tive if applicable. [NGTE. Registeradt Agent signalune mquired whan reinstating) DATE
. $. Election Campaign Financing $5.00 Way Be ' !

Aﬂclf *Ey.ﬁ?%%srffoifvi?l.‘zg 35050'00 Trust Fund Confribution. W] Added to Fs%s l:x' 4‘ f,?g?%%?g%%ﬁ %_8 1 2 ir:';B . Dﬂ
16. = CFICERG AND DIRECTORS ] : T e
e DFP == e T B S sttt
HAME BETHUNE, CHRIS

STREET AGORESS | 5350 S.E. 15TH AVENUE
cny-ST-2P OCALA, FL 34480

m . T - — = = — —_— ===z -
NAME

STREET ADDRESS
CITY -87-2P

e B o - — - "

NAME

ke DO NOT WRITE

= | | T | INTHIS SPACE

NamE
STREET ADDRESS
Ciry-51-21IP

e — T oo - S e T i sz —emmns L —
BAME

STREET ADBRESS
GiTY - 5T-71P

TE B . ST i — == e e e et el
NAME

s .,

12. | hereby cartify that the information suppiied with this A #s pdt qualify for the exemption stated in Section 112.07(3)D), Florlda Statutes. | further certify Ihat the information
indicated on this repart or supplemantal raport is true and ate and that my signature shall have the same legal effact as if made under oath; that 1 am an officer or diractor
of the corporation or tha recelver or bustee empowéred 1/exaula 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 aftachment wilh g addis Jth Al Alhediike empowered,

SIGNATURE: *W%L_WT F52-E9Y- 305,
HONA HAME OF SIGMNG o -Ecmﬂ gjﬁ.‘; &7.%&”'9 [ 4]’/_8;/&5‘ Daysime Fricns #

. ' 7



