FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT

1. Entity Name b= 05-03-2004 90696 049 ***150.00
CJS PROPERTIES, INC!
Principal Place of Business Mailing Address
1825 N. OLEANDER DRIVE 1825 N. OLEANDER DRIVE
AVON PARK, FL 33825 AVON PARK, FL 33825
Siite, Apt. #. elc. Suite. Apt. #, etc. 03072004 Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Number Apolied For
1%~ 1 @ 1 ?7 % 4' Not Applicable
Zp . Souniry Zip Country 5, Certificate ot Status Des‘red O $8‘75 A‘ddilional '
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ABLES, Ill, CLIFFORD M
551 S. COMMERCE AVENUE Street Address (P.Q. Box Number is Not Acceptable)
SEBRING, FL. 33870
City FL ] Zip Code
8. The abave named entity submits this statement tor the purpase of changing its registered office or registered agent. or both. In the State of Florida. 1 am familiar with. and accept
the obligations of registered agent.
SIGNATURE -
Signalre, lyped af printed naTe of sog.stered agend and 11 aoafealn, . {NGTE: Aegeslored Agenl signatuce equ red wnan ranstang) DATE
FILE NOW!! FEE IS $150.00 9. Electidn Campaign Financing $5.00 May Be
ARer May 1, 2004 Feo will be $550.00 Trust Fund Gonlribution. O  Added to Fees
10. OFFICERS AND DIRECTORS ; 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TILE DPT RN O nerete e O Change (] Addiion
NAME HUNNICUTT, C. KEITH NAME
STREET AODRESS | 1825 N. OLEANDER DRIVE STREET ADDRESS
CITY-S1-2IP AVON PARK, FL 33825 B CITY-51- 2P
TmE DVPS [ Delete TIME Ochange 7] Addtion
NAME HUNNITUTT, SUZANNE NAME
STREETADDRESS | 1825 N. OLEANDER DRIVE STREET ADDRESS
CITY-ST-2P AVON PARK, FL 33825 CITY-5T-2iF
HME 1 peete ME [Tcrange [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CIFY-Si-2p CITY-ST-2P
e O deele TmEe O cChange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-21p CITY-ST-2F
TILE £ pelete e O change [ Addton
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-§T-2P
TRE {1 perete NRE [Jchange [ Addition
NAME NAME
STREET ADDRESS o o . STREET ADDRESS
CITY-ST-2P S ’ v L e e R wvestae
12. | hereby certify that the information supplied with this filing dbes ndt quality for the exemption stated in Section 118.07(3)(), Florida Statutes. ¢ further certify that the information
inclicated on this repert or supplemental report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empaowered to execute this Téport as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block i
changed, or on an attackment with gn adgress. with all other like empoypered.
¢
SIGNATURE: W KEITH HuuneutT 9/@/04’ 8636888482
) 'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Daylre Phens &




