2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000076828

1. Entity Name

CJP PROPERTIES THREE, ING.

Princlpal Piace of Business

1044 LAKE DEESON POINT
LAKELAND, FL 33605

E Mé.l;ﬁng Address

PO BOX 6287
LAKELAND, FL 33807

FILED
Apr 28,2005 08:00 AM
Secretary of State

|

A

04252(605 No Chg-P CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE s
20-0105638 Not Applicaiole
5. Certfficate of Status Desired V O fg;gfq:;i‘gﬂmaj

6. Name 2 Address of Cutrent Registared Agent

PLANTE, WILLIAM C
1044 LAKE DEESON PDINT
LAKELAND, FL 33805

8. The above named emtity SUBbmils this statemerit for the purpose of changing Tts reglstered office or registerad
the obligations of registered agen:.

agent, or both, in the Siate of Florida. | am familiar with, and accept

SIGNATURE —— — —
Signature, yped or printod same of tegisteted agnmt and tile ¥ apolicatle * " TNOTE: Registored Agent eigratuee requited when raingfating) DATE
FILE NOWI!t FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, Added fo Fees

After May 1, 2005 Fee will bo $550.00

10, - OFFICERS AND DIRECTORS |

e PSD

PLANTE, WILLIAM C
1044 LAKE DEESON POINT
LAKELANE, FL 33805

NAME
SIREET ADDRESS
Ciry-st-28

TME

NAME

STREET ADDRESS
GiTY-ST-2IP

Tm.E

NAME

STREET ADRRESS
CiTY-57-2P

THLE

NAME

STRLET ADDRESS
CTy-§T-2p

TILE

HENDoGI28383
U#.ES.JDS%{?BSH*UED 15

0.0

NAME
STREET ADDRESS
CITY-§T-21P

TINE

NAME

STRELT ADDRESS
GivyY-8T- 2P

12, | hereby cert; [thafthe TifoPmatioi Supnlied with This fﬂiﬂg

of the corporation or the recetver or
changeq, or on an atfachme:

ress, with ai other ke empoweared.

SIGNATURE:

) does not qualffy for the examption stated in Section 118.07(3)(, Florida Statutes. | further certily that the infarmation
indicated on this report or supplemental repert is true and accurate and that my signature shalt have the same legat effect as if made under oath, that t am an officer or director
ampowered 1o execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

\Wiitifen C. fantE, Pessipen

_ L;/;zs%af (863) Guo - 7442

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caydme Phone #




