. FILED
2004 FOR PROFIT CORPORATION Mar 12, 2004 8:00 am

ANNUAL REPORT (AR) - Secretary of State

Pgls;NLajmﬁnENT # POSOOOOTSS"GJ 02-16-2004 90028 034 ***150.00
&7
CJP PROPERTIES EIGHT, INC.
Principat Place of Business Mailing Address
1044 LAKE DEESON POINT - ‘ 1044 LAKE DEESON POINT BGQOSGBQ
LAKELAND FL 33805 LAKELAND FL 33805 :
e I
2. Principal Place of Business 3. Mailing Address ’ Al ,}I M
RQ BOK Q?' N I M IR Rl
Suite, Apt. #, e1c. Suite, Apt, #, etc. MOORE CR2E034 (11/03)
City & Stale City & State 4. FEl Number Applied For
Lakean , FL Picresy 20-0105739 Not Applicabia
oo Country 32’;' $0 ca“;‘;’i_ 5. Cerlilicate of Status Oesired [ fg'g?qu Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
U e - .Name _ - .- . - - Come e e
?&NEEK\EV%E?%SJ%\;NT e o eei e .__| SestAddress {P.O. Box Nurber is Not ;‘\ccemamﬂ e

LAKELAND FL 33805

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its 7egistered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATLUIRE :
Signature, typad o pied nané of regisiared agent and 1ilke f appicibie, [NGTE: Registered Ageni sgnalure required when renstanng) DATE
9. Eleclion Campaign Financing $5.00 May 8o
Trust Fund Contribution. O  AddedtoFoes
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
3 3 Delete Tme O Grange ) Addition
NAME PLANTE, WILLIAM CORY NAME
STREET ADORESS {1044 LAKE DEESON POINT STREET ADDRESS
crr-st-ze |LAKELAND FL 33805 Cy-ST-2P
ME 7 pelete me [ onange (] Acdition
NAME NANE
STREET ADDRESS SIREET ACORESS
Ciry-51-29 ciy-SF-21P
TME O Delete 3 [JChange [ Addifion
e | = HAME i o — o —— g 4 v = nl g - - — . - —— - —— e mt e e a h m— e LT
STREET ADDRESS STREET ARDRESS
| _cmy-s1-zip . _ e o _CTY-ST. 2% . = - =
TmE 1 besete TE O cChange [ Addition
RAME . NAME
' STREET ADDRESS STREE) ADDRESS
CITY-ST-29 Ciry-ST-21P -
FIRE 0 Delete TTLE I Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
<ny-s1-2¢ ‘ CITY-5T-2IF
mE ] Detete mE CcChenge [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
cmy-§1-2° CITY-ST- 2P

12. 1 hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Saction $119.07(3Xi), Plorida Statutes. { further certify thal the information
indicated an this repon of supplemental report is true accuratg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of frustee em ¢t fo js report as required by Chapter 607, Florida Slalutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, wijyall e ered.” W IiLLin

SIGNATURE: Cory Panme  Z--pv GL3~Lo-Iy )

SIGNATURE AND TYPED OR NAME OF S:QMING OFFCER OR DIRECTOR Date Dayiirma Phona #




