FILED

2004 FOR PROFIT CORPORATION Secretary of State

May 05, 2004 8:00 am

05-05-2004 90197 021 ***150.00
DOCUMENT # P03000063956
1. Entity Name -
C & J HCME SERVICES, INC.
REUIVUOVY

Principal Place of Business Mailing Address
5517 LOMA VISTA DRIVE 5517 LOMA VISTA DRIVE -
DAVENPORT, FL 33896 DAVENPORT, FL 33896
s v IR AN ORI

Suite, Apt. #;ete. Sute. Ant. %, 5z - | 04212004 Giig® Cr2E034 (10/03)

City & State City & State 4. FEI Number Applied Far

5.5 -0F 35 Z—Zé Not Applicable
e Gountry o Country 5. Certificate of Status Desirec (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORGAN, HUGH
2831 RINGLING BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
SUITED113
SARASOTA, FL 34237
City FL | 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 Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed namg of reg\slgred agent and title if applicable. {NOTE: Reg:sterec Agert signature required when rainstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing - $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND .DIRECTORS : 11, ADLITIONS/CHAN ; TG GFFICERS AND DIRECTORS N 11 -
TITLE [ Detete TILE 2] Tl change  JRddition
Nave r e Toscphine. Davies
STREET ADDRESS o STREETADDRESS | £8717 Loma Visha rive
CITY-ST-2IP L. CITY-ST-ZIP ml\ Po'f-’ F-’L 53 816
TILE N [ pelete TILE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP R CiTY-ST-2IP i
TILE [ Delete TILE ' [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IF CITY-ST-ZP '_f
TITLE C Dalete TLE -Ochange [T Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP GIFY-ST-ZP
TILE 1 Delete TIME (O change [ Addition
NAME - name
STREET ADURESS : STRZZT ADCRESS - - -
CITY-ST-2IF CITY-S7-2IP
TMLE [ Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), 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 1o 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 allachment with an addrgas, with all other like empowered.
SIGNATURE: n/. og AL, Q674 JD04

SGHATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OF DIRECTOR Date Daytime Phoris o




