FILED
2004 FOR PROFIT CORPORATION Apr 21, 2004 8:00 am

ANNUAL REPORT ecretary of State

7 ook
DOCUMENT # P03000021902 -- 04-21-2004 90040 042 150.00
1. Entity Name
CTJ INVESTMENTS, INC.
Princi.pal Place of Business Mailing Address ’ T - .
1773 MARSHSIDE DRIVE 1773 MARSHSIDE DRIVE 9405 3553
JACKSONVILLE, FL 32250 JACKSONVILLE, Ft. 32250 i
R v AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01132004 Chg-P CR2E034 (10/03)
City & State City & State . 4, FEINumber Applied For
? ¢-0l -1-7 5 73 Not Applicable
. dp i Country ] Zip o LGowniy . | 5_cenicae of Staws Desied [ gg'g?q Lﬁ?edcilﬁonal ‘
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Ag!l:ﬂ A 1
Name
HEAD, KOKO P
9309 OLD KINGS ROAD, SUITE 4 5 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32257
City FL I Zip Code

8. The above named entity submits this statement 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 registered agenl.

SIGNATURE
Signatre, yped of prmed name of registered agent and title f appicabia. (NCTE: Registerad Agent signative requyed when renstaing) DATE
FILE NOW!!! FEE (S $150.00 9. Election Campaign financing . _ - §5,00 uay 8o
After May 1, 2004 Fee will be $550.00 Trugt Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ] [} celete L PK‘-Sid-C'\‘\' j Vv ]T) S ) D)(‘_ | M Dcnarge  [3addiior
NAME NAME ChR\s Se oy .
STAEET ADDRESS STREET OORESS | Mn T:lc b
GITY-ST-2P e Y4 e spnoille Bk, £; 12150
TITLE 3 Delete TIE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
MLE . . Dol . -§ e P . ) _ DOchange  [JAceition |
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2P
TILE 1 petete TITLE [Jchange {3 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CmY-51-2P
TILE 3 pelete TTLE [J Change  [TJ Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHY-ST-ZP CiTY-S1-7P
TITLE [ Detete TNLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 7P CITY-ST-2F

12. I hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07$3)(i}, Flarida Statutes. | further certily that the information
indicated on this report or supplemental repga is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver of rust ecute 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 anachmﬂl with an er like empowered. N .
SIGNATURE: l/ /20/0‘] ap4) 397183
v Date Deytime Phone #

IGMING OFFICEA OR DIRECTOR




