2004 FOR PROFIT CORPORATION -

ANNUAL REPORT {(AR)

FILED
Apr 26, 2004 8:00 am

DOCUMENT # P02000127365

1. Entity Name

CJH-HOSPITALITY-WEST, INC.

ecretary of State

04-26-2004 90806 001 ***450.00

Principal Place of Business

925 N LIME AVE
SARASOTA FL 34237

Mailing Address

925 N LIME AVE
SARASOTA FL 34237

A i

Bl

(i

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite. Apt. #, etc. MOORE CR2E024 (1 1/03)
City & State City & State 4. FEIl Number Applied For
44-2070128 Not Applicable
ap Country Zp Couniry 5. Certificate of Status Desired [ $8‘75 Addilionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e A T T Tt e iR i . i _ﬂ@m?., - = et = i e — O N
HUNTER, JAMES L ,
P LIME AVE Street Address {(P.Q, Box Number is Not Acceptable)

EARASOTA FL 34237

Type et

City Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its regis
the obligations of registered agent.

tered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

SIGNATURE

Signature. typed or prinfed name ot regrstered agent and title i appiicable.

{NOTE: Remistarect Agent sgnature required when reinstatmg)

DATE

9. Election Campaign Financing
Trust Fund Contribution.;

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE D 2 Detete TIE [3Change [ Addtion
NAME HUNTER, CANDICE A HAME

STREET ADCRESS | 925 N LIME AVE STREET ADDAESS

CITY-5T-2IP SARASQOTA FL 34237 CITY-ST- 2P

TIMLE D [ Delete THLE [ Change [ Addition
RAME HUNTER, JAMES L NAME

STREET ADDRESS 1925 N LIME AVE STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34237 CITY-ST-21P

TILE O Delete TLE [ Change  [J Addition
THAME T T ] e - e - - - e HAME——— mrmem— e - - e i
STREET ADDRESS STREET ADDRESS

QTY-5T-2IP CITY-ST-ZIP

THLE O peiete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiFY-5T-2IP CITY-S7-2IP

TILE 7 Delete TITLE ] Change [ Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ Delete TME [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. ¢ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certity that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as if magde under oath; that | am an officer or directer

of the corporation or the receiver or tristes empowerad 1o execule this report as re
changed, of on an attachment with an address, with ail ofher like empowered.

SIGNATURE: éﬂlﬂ(x}})

quired by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if__z

v
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7/
5//@/@% PS5 3997

Dayhme Phone #




