2005 FOR PROFIT CORPORATION Ma 0{1%0%]5) 8:00 am

ANNUAL REPORT
DOCUMENT # P03000076827 Secretary of State
05-02-2005 90448 032 ***150.00

1. Enlity Name
CJP PROPERTIES TWO, INC.

Principal Place of Business Mailing Address
1044 LAKE DEESON POINT PO BOX 6281
LAKELAND, FL 33805 FORT MYERS, FL 33907
P.O. Box (2%
Suite, Apt. #, etc. Suite, Apt. #, atc. 04252005 Chg-P CR2E034 {10/03)
City & Siate City & State R 4. FEI Number Applied For
LAKELAND, Féok’: DA 20-0105611 Not Applicable
Zip Country Zip Country, - . $8.75 Additionat
33 8 07 u. S . A ) 6. Cedtificate of Status Desited O Fee Roquired
6. Name and Address of Current Registsred Agent 7. Name and Address of New Registered Agent
. Name
PLANTE, WILLIAMC 7.0 ...
1044 LAKE DEESON POINT % Street Address {P.C. Box Number is Not Accepiable)
LAKELAND, FL 33805 #=
City FL | Zip Code
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 Floiida. | am familiar with, and accept
the chligations of registered agent.
L
SIGNATURE
" Signature, typed or printed name of regstesed agent and e 1 applicable. (NOTE: Registered Agent signature requirad when remstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 tay Be
Aftor May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
THLE PSD 3 Delete TILE [ CGhange (] Addition
HAME PLANTE, WILLIAM C NAME
STREET ADDRESS | 1044 LAKE DEESON POINT STREET ADDRESS
CITY-5T-2F LAKELAND, FL 33805 LITY-§T-2P
TILE O pelete Tmee [ Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S71-AP CITY-57-2P
VIME (3 pelete TME O chenge [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
ciy-s1-2p CITY-S1-2P
TILE [ Delete TMeE [Jchange [T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2p CITy-S7-2P
TME O peletz TLE O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P CITy-57-2P
TILE [T pelete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cayY-s1-2ar CITY-ST-4P
12. | hereby certitz that the irformation supptied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplgmental report is true and accurate 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 regeiv siee empoweied 10 execute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if
changed, or on an attach address, with all other like empowered,
SIGNATURE: Wiiinm €. fanme  Peesivent 4 /25/bs (§63) 6407442
Mnmmmmmmmmaomcmmmhm Date Daytrne Fhone ¢




