FILED
2004 FOR PROFIT CORPORATION Apr 16,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000077112 04-16-2004 90118 042 ***150.00

1. Entity Name
C.E.J.R. ENTERPRISES, INC.

Principal Place of Business Mailing Address
5939 SW 15T AVE. 5939 SW 15T AVE. 2 4 0 45 [}5 9
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914
R s IR AL I
- 12670 New Brittany Blvd.
suite, Apt. ¥, etc. SusloL 489 04072004  Chg-P CR2E034 (10/03)
City & State y & Star 4. FEl Number Applied For
Fort Hyers, FL 42-1599766 Not Applicanls
o Country :‘37‘]3’)907 UCSOX”"V 5. Certificate of Status Desired [ gi-ggﬁf;;“""ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Add of New Reg ed Agent
. Name

ROYSTON, ROBERT JR.
12670 NEW BRITTANY BLVD., SUITE 101 Streel Address (P.O. Box Number is Not Acceptable)
FT. MYERS, FL 33907

City FL ' Zip Code

8. The above named e i e purpose of ghanging it reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registe ' $/
/
cl e
Signature, typed & printed name of registered ggent and title if ap@iicable. (NOTE: Registergd Agent signature required wtien reinstating} DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign F_inancmg $5_00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,»
TITLE D O petete TITLE P,S5,T [ Change  [WAddition
NAME RAUCHFUSS, CHARLES E NAME
STREET ADDRESS | 5939 SW 18T AVE. STREET ADDRESS
Ciyy-s1-21P CAPE CORAL, FL 33914 CITY-ST-2IP
TITLE [ Delete TILE ~ [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP )
TITLE [ belete TITLE [Jchange  [J Addition
NAME : NAME e e e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O petete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE . [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-21P

12. | hereby certify thal the informatjon supphed with thie fij 3 does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this rep nd 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 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on arf attach i ﬁ‘ i N
SIGNATUR A 5/ Ar’ﬁ ‘/ 4—17‘7 /%

/ SIGNATURE AND TYPED tr! PRINTED NAM?G/ SIGHING OFFICER OR DIRECTOR Date Déytirds PRand &

! 7/




