FILED

Apr 18, 2005 8:00 am
2005 FOI;:&S;LTR%%%%E}RATWN ecretary of State

04-18-2005 90553 035 ***150.00

DOCUMENT # P03000063956

1. Entity Name

C & J HOME SERVICES, INC.

Principal Place of Business Mailing Address

5517 LOMA VISTA DRIVE 9517 LOMA VISTA DRIVE 0 0 } 5?») (0

DAVENPORT, FL 33896 DAVENPORT, FL 33896 <Q/

P S R LU
Suite, Apt. #, etc. Suite, Apt. #, etc. 03112005 Chg-P CR2E034 (10/03) .
City & State City & State 4, FEI Number Applied For

55-0835226 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gi.;’esq ;S:;tinnal
& Name and Addreas of Current Reglstered Agent 7. Name and Add of New Regl d Agent
Name . .

MORGAN, HUGH Josephine Davies

2831 RINGLING BOULEVARD Street Address {P.0. Box Number is Mot Acceptable}

SUITED113

SARASOTA, FL 34237 58517 Loma Visto. D

“Y Daven port FL l B¥%ag

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

the obligations of registered ag
vtz ozfes /o5
T batkE

or peinied navme of registered agent and wie if applicable. {NOTE: Registansd Agen ignanye tequaed when reinsiatng)

- - - — - JE P —— - - . [ - B - — PR
FILE NOW!!! FEE IS $150.00 - 8. Election Carpaign Financing $5.00 MayBe
After May 1, 2005 Fee wiil be $550.00 Trust Fund Contribution. O Added lo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ] Detete 14 [ Change [ Addition
NAME DAVIES, JOSEPHINE NAME
STREET ADDRESS | 5517 LOMA VISTA DOR. STREET ADORESS
CITY-ST-2IP DAVENPORT, FL 33896 CAY-ST-ZP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S8T-2IP
TILE [ Detete TITLE (Y change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-sT-2P CITY-ST-21P
TILE O Detete TIME O Crange [ Agaltion
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-51-21P cITY-S1-21P
Tme 3 Delete e [Jcrange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZiP
TMe £] Delete TInE [ Change [} Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2iP CHY-S7-2ZIP

12. | hereby certily that the informalion supplied with this filing does not qualify for the exempition stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilth aWss. with all other like empowered.

SIGNATURE: r\}/ cacd 0.%2{;’4 S §63 424 S8 /4

\_SONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Davume Phong #




