e

2004 IPOR

;:)" .

ANNUAL REPORT (AR)

FOR PROFIT CORPORATION

FILED

DOCUMENT # PO3000038376

1. Entily Name

CJS ENTERPRISES OF MANATEE, INC.

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90323 041 ***150.00

Principal Place of Business
6107 GLEN ABBEY LANE

Mailing Address
6107 GLEN ABBEY LANE

BRADENTON FL 34202 BRADENTON FL 34202 Jiuallilvu
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & Stale 4. FEI Number Applied For
t 3~ (‘LZL\ (,872 Not Applicable
2ip Country zp Country 5. Certificate of Status Desired [} $8'75 Addiﬁcnai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name e o~ . e -
SAVARY, JOHNSON'S JR. ’ - :
22 SOUTH LINKS AVE., STE.300 Street Address (P.Q. Box Number is Not Acceptable)
SARASOTA FL 34236
City Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered
the obligations of registerec agent.

SIGNATURE

cffice or registered agent, or both, in the State of Florida. | am farniliar with, and accept

Signature. typed or prinicd name of registered agent and fitie f applicabla

{NOTE: Regpstared Agenl signalure regquirec when reinstating)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFEICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11
TITLE D O pelete TITLE ] Change [ Addition
NAME CARR, RONALD E NAME
STREET ADORESS (€107 GLEN ABBEY LANE STREET ADDRESS
GiTy-3T-2IP BRADENTON FL 34202 CITY-ST-7Ip
TME [ oelets TIE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
ciTY-st-zP- | CITY-51-2PP
TITLE, 7 petete TITLE - - [T chenges [ Addition
NAME NAME
STREET ADDRESS | o e e _—— - -3 STREETADGRESS-| — - - - - = -
CITY-§T-21P cIry-sT-2IP *,
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME »
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 1P
TLE ] Delete TITLE [ Change  [_] Additicn
MAME NAME
STREET ABDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TINE [ petete THLE [J Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the informaticn
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 officer or director
cf the corparation or the receiver or trustee empowered to execute 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 an address, with all other like empowered.

SIGNATURE: ‘E&M £ Cann Gadek

03-04- 064 adl-155-8211

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




