2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000071910

'} 1. Entity Name

C J SERVICES OF JACKSONVILLE, INC.

Principat Place of Business

1243 SUMMIT QAKS DR. E.
JACKSONVILLE, FL 32221

i
1243 SUMMIT OAXS DR, E.
JACKSONVILLE, FL 32221

FILED

Apr 15,2004 8:00 am

ecretary of State

04-15-2004 90027 017 ***150.00

ORI R A

2. Principal Place of Businass 3. Mailing Address

Stfite, Apt. ¥, etc. Suite, Apt. #, etc. 03202004 Chg-P CR2E034 (10/03)

City & State City & State N:‘ﬂwbar Applisd For

56-2382535 Not Applicable
C Gountry Zip Couniry ” cad - $8.75 additional 1-
— e e - A e -] - 5. Certificate of Status Desired ~—[] — oo R —_— -
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name

CHO, YANG K

1243 SUMMIT OAKS DR. E.

JACKSONVILLE, FL 32221

Street Address (P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above namad entity submits this statement for the purposs of changing its registered office or ragistered agent, or both, in the State of Florida. 1 am Jamiliar with, and accept -

the cbligations of registered agent.

SIGNATURE
Bignature, typed or printed name of regisiered agem and S ¥ mopicetls. {NOTE: Regesterad Agent < required when s DATE
FILE NOWII FEETS $150,00> 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Feo will be $550.00 Trust Fund Coniribution. Added to Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONSJCHANGES TQ OFFICERS AND DIRECTORS IN 11
TIE P 1 Dakte T(1EE [CiChange ] Addition
RAME CHO, YANG K NAME
STREET ADDFRESS | 1243 SUMMIT OAKS DR. E. STREET ADDRESS
CiTY-ST-2IP JACKSONVILLE, FL 32221 CiTY-ST-2IP
e v 3 etee me L‘_] Chanpe [ Addition
nge = | CHO, SUNG Y - I it ——— nal T IR
STREET AGEHESS | 1243 SUMMIT QAKS DR. E. STREET ADDRESS
CY-ST-7P JACKSONVILLE, FL 32221 Y- 51- 89
TINE [ Dalege TME ] Ghange ] Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7F CITY-ST-IP
TILE 3 Delete TILE [JChange ] Addition
NAME HAME ., - R
STREET ADDRESS STheEf ApORESS
CTY-5T-7IP CITY-5T-7P
e O vetete it DOl Crange [ Addiion
NAME NAME
STREET ADDRESS N STREET ADDRESS
CATY-ST-3P CITY-5T-7P
TMLE [ vetetn TME [ Ctange [ Addition
HAME HAME
STREET ADBRESS STREET ADDIRESS
CIY-ST-P GITY-51-21P

indicated on this report
of the ggrporatm of the,
weme, DGR, 0f 0 31

- T

12. 1 hereby certify that the information suppliec with this filin

SIGNATURE:;

853, Wi

termental repont s true ang
or trustee empowered to executihis ¢
with an othar &

does not qualify for the exemption stated in Saction 119.07(3)). Florida Statutes. 1 further certify that tha information
accurate and that my signature shall have the same fegal effect as #f made under cath; that 1 am an officer or director |
as recuired by Chapler 607, Fonda Statutes; and that my name eppears in Block 10 or Block 11 if

TR /S *“"‘4/’*“6@‘0——7@5

ad.

5&%/‘*’“

'PED OR PRINTED NAME OASIGNING OFFICER OR IMRECTCR

Laytme Phone #

Gotp k-0



