2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000076803 ™"

1. Enlity Name
CJP PROPERTIES SiX, [NC.

Secretary of State

Maling Address

B0, BOX 6281
LAKELAND, FL 33807

Principal Place of Business

1044 DEESON POINT
LAKELAND, FL 33865

DO NOT WRITE IN THIS SPACE

y AT T

04252006 No ChgP CR2E034 {10/03)
4. FE! Number Applied For ~
20-01056598 Not Applicable
5. Certihcate of Status Desired O $8.75 Additional

Fee Reqguired

6. Name and Address of Current Registsred Agent
PLANTE, WILLIAM CORY
1044 DEESCN POINT

LAKELAND, FL 33805

EaE.., i =

IN THIS SPACE

8. The above named enh'ty?ﬁ’f)ﬁﬁts this stalement far the purpose ef changlng its regisierad office or regfstered agent, or both, in the State of Florida. | am famifiar with, and accept

the chiligations of registered agent. - oo R

SIGNATURE,

Sigraicro, yped o pritad nami of rogistored hgert end e if aptiicable

NOTE Registered Agent signature recuirod when tefnsting) ™

DaTE

FILE NOW!X FEE i$ $150.00
After May 1, 2005 Fee will be $550.00

Py

Trust Fund Contribution.

%. Election Carmpaign Financing

%5.00 may Be
Added 1o Fees

10. = OY:FI‘CERSTAN[TD[RECT Ons i

ol

oPs
PLANTE, WILLIAM CORY
1044 DEESON POINT

Hme

NARME

STRELT ADDRESS
CITY-ST- 2P

LAKELAND, FL 33805 _

TITLE

NAME

STREET ADDRESS
CiY-ST-2P

_ ioocoa3eses
04,/28 /0520023023 (50.00

e o

e ' T R
HAME

STREET ADDRESS
oY -S1-2P

TILE

NAME

STREET ADDRESS
CITY-8T-2F

F=——==IN THIS SPACE

TITE

NAME

STREET ADDRESS
CITY-ST-2p

DO NOT WRITE

39|
1]

TME

NAME

STREET ADDRESS
Lny.s7-2P

12. | hereby certify that Bia Tfarmation sdppifed with this fiing does rot quallfy fo? the exemption stated in Section 119.07(2)M, Forida Stafules. | fariier cartfy that the information
inclicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal
steq empowered 10 execule this report ds required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 7#

of the corporation or the recehar or in
changed, of on an attachmeyft dvith &

daltess, with ail ottrar like empowered.

SIGNATURE:

N Wiign, 0. Bante

ect as if made under aath; that ! am an officer ar director

- PHESF;]}E,&.}T

E AND TYPED OR PRINTED NAME OF SIGNING DFFICER DR DIRECTOR

Daytna Phone #

wfashhs (863) 640-Tey2

17 -

Apr 28, 2005 08:00 AM



