FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT . ecretary of State

PgCUMENT # P03000022553 04-29-2005 90245 019 ***150.00
. ity Name
CWJ HOLDINGS, INC.
Principal Place of Business Mailing Address
184 TWELVE OAKS LANE 184 TWELVE DAKS LANE :
FREEPORT, FL 34239 FREEPCRT, FL 34239 1 4 0 0 90 82
T S TR TG
Suite, Apt. #, etc. Suite, Apt. #, stc. 04042005 Chg-P CR2E034 (10/03}
City & State City & State 4. FEi Number Applied For
59-3768643 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status laes'ireg . a gi.ggqlﬂgelﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MATTHEWS, DANA C ESQL.

MATTHEWS & HAWKINS, P.A. Street Address (P.O. Box Number is Not Acceptable}
4475 LEGNEDARY DR.

DESTIN, FL 32541

City FL I Zip Code

8. The ebove named entity submits this statement for the purpose of changing its registered office or registered ggent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad of printed nama of registered agent and title if epplicabla. (NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inancing 55_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TQ QFFICERS AND DIRECTCORS IN 11
TILE PSTD O Delete 1MLE [J Change ] Addition
NAME JONES, C WAYNE NAME
STREET ADDRESS | 184 TWELVE OAXS LANE STREET ADDRESS
CITY-ST-21P FREEPORT, FL 34239 CITY-$1-2P
s 7 Delete e [ Change [} Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$1- 2P
TITLE [ Delete 1ILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE [ pelete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-81-2IP CITY-§T-2IP
TILE [ pelete e [ Change [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-S1- 209 CHY-ST-2P
TME O velete ME O change [T Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not queality for the exemption stated in Section 119.07(3)(3). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the raceiver or trustee £mpowerad 1o exgcute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an addgbss, with all other like empowered.

SIGNATURE: 6 e fr g-25-08 8S0-SBS-4(63

SIGNATURE AND TYPED tyPRlNTED NAME OFSIGHING OFFICER OR DIRECTOR Date Dayime Phond r

/ Y724




