2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28,2004 8:00 am
DOCUMENT # P03000031722 S ecretary of State

1. Entity Name
C & J EQUIPMENT OF JACKSONVILLE, INC. 04-28-2004 90235 049 ***158.75

Principal Place of Business Mailing Address
10956 RALEY (REEK DRIVE 10956 RALEY CREEK DRIVE
IACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225
s s O RO CAC A O
10956 Raley Creek Dr.S 10956 Raley Creek Dr. |S.

Suite, Apt. #, etc. Suite, Apt. #, etc. 04262004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
Jacksonville, FL Jacksonville, FL 54-2101451 Not Applicable

Zip Country zip Courtry 5. Certificate of Status Desired = $8.75 Additional
322257 s 32225 118 & Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Name

OWENS;: CHARLES- —~ -+ - -= SO S— ot e R
10956 RALEY CREEK DRIVE Strest Address (P.O. Box Mumber is Not Acceptable)

JACKSONVILLE, FL 32225

City FL l Zip Code

8. The above named entity submits this statément for the purpose of changing its registered office or registered agent, or both, in the State of Fla.rida. | am familiar with, and accept
the obligations of registered agent.. .
s

SIGNATURE — 2 L

w Sigf\éiure‘ typed o printed name of 'n;gi'stersd agent and litle it applicable. (NOTE: Regisiered Agent signatura required when reinstating) DATE
ﬁll.‘E'NOWlll F.EE 18 3150_60 9. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
10. . OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P ' [ oelets TITLE P.D A change ] Addition
NAME OWENS, GHARLES .. HAME owens , Charles M.
STREET ADDRESS | 10956 RALEY CREEK DRIVE STREET ADDRESS 10956 Ralev (Creek Dr. S.
omv-sT-2¢ | JACKSONVILLE, FL 32225 I i Jacksonville, FL 32225
me - s " [ pelete TME s,T,D X change K adeion
HAME OWNES, JUDITH HAME Owens, Judith B.
STREET ADDRESS | 10956 RALEY CREEK DRIVE STREET ADDRESS 10956 Raley Creek™Dr. S.
omv-57-20 | JACKSONVILLE, FL 32225 CITY-5T-2P Jacksonville, FL 32225
FITLE T Delete TITLE ] Ghange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZP ITy-5T-2IP
TMLE m—imofer m & e = Ll peere— — =g -mme v e, eeeoso~— - —en [ Change ~ Pl Acdibon-f - -
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-ST-2P
TWILE £1 Delete TITLE CIchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change 7] Addition
NAME NAME
STREET ABORESS STREET ADDRESS
GITY-ST-ZIP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an ofiicer or director
of the corporation or the receiver or trustee empowered to exacule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gn address, with ali other like empowered.

SIGNATURE:

ens Lf/m!DL‘Fm (904) 705-7472

Daytirna Phone #

OR PRINTED NAME OF $SIGNING OFFICER OR DIRECTOR




