‘ FILED

" 2005 FOR PROFIT CORPORATION Mar 15, 2005 08:00 AM
_ANNUAL REPORT - Secretary of State
DOCUMENT # P03000039891 BT

1. Entity Name
C.J.'S LAND MAINTENANCE, INC.,

Principal Place of Business Mailing Address
290 TREU TERRACE NW 290 TREU TERRACE NW
PALM BAY, FL 32507 PALM BAY, FL 32907

RN

01272005  No Chg-P CR2E034 (10/03)

4, FEI Number Applied For

56-2337182 Not Applicable

$8.75 additional

5. Certificate of Status Dasired | Fee Required

CAMPBELL CAROLY "~ DO NOT WRITE
PALM BAY, FL 32907 'N THIS SPACE

8. The above named eniity submits tnis statement for the purpose of changing its regislared office or registerad agent, or both, in the State of Flarida. | am famihar with, and accep!
the obligaticns of registerad agant,

BIGNATURE
Sigrature, typad or puinted narw of registerad agent nd tite il applicable. [NOTE: Fegislerad Agent signaiure 1oquired whan olnalating) DATE
FILE NOW!! FEE IS $150.00 . . Election Campalgn Financing $5.00 May Be UIENNAG 4018
Atter May 1, 2005 Fee will be $550.00 Titist Fund Contribution, O AddedioFoes ﬂ;:;gjg‘}gg;ﬁgég%;mg 150,00
10, ~ QFFICERS AND DIRECTORS |
me D
NAME CAMPBELL, CAROL U

STREET ADDRESS | 290 TREU TERRACE NW
CITY -§7-2P PALM BAY, FL 32907

S e H PR

NAME
STREET ADDRESS
GITy-ST-2P

TILE
HAME

avsrar DO NOT WRITE

- IN THIS SPACE

NAME
STREET AUDRESS
Cmy-sT-2P

TITLE

NAME

STAEET ADDAESS
CiTY-5T-2P

TITLE ] C e
HAME T T = e I Tl

STREET ADDRESS IS _ B = o
CITY - ST-7IP :': L it TR Lt e e e

12. | hereby caﬂiﬁz that the information suppliad with this Imng toes not qualify for the exemption stated in Section 1 19.07{3]&), Florida Statutes, | further certify that the infermation
indicated on this report or su?plamenul raport is true and accurate and that my signature shall have the seme lagal effect as if made under cath; that | am an officer or direclor
of the corporation or the recalver or rustes empowered (o exacute this raport as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: sl A, Lo pfoth 3-11~45
SIGNATURE AND YYPED OR PRINTED NAME OF BIONING GFFICER OX DIRECTOR Tula Dayline Phone #




