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

ANNUAL REPORT Secretary of State

P E(n)ﬁ&l;lmlylENT # P03000064334 03-16-2004 90024 027 ***150.00
CJR PROPERTIES, INC.
Principal Place of Business Mailing Address . .
P.0.BOX 48485 P.0.BOX 48485 J3U30944
TAMPA, FL 33647 S TAMPA, FL 33647 US
s R s I AR T
Suite, Apt. #, etc. Suite, Apt. #, etc. 03052004 Chg-P CRZ2E034 (10/03)
City & State Cily & State 4, FEI Number Applied For
. 2-0" () , 3 5 | ‘7 8 Not Applicable
ap . . S Country ap Couniry 5. Certificate of Status Desired O ?eae-;;qumional
8. Na—ma and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P-O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or prited name ol registered sgent and btk if applicabis, {NCTE: Regstered Agent signatune requred when reinstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing ) $5.00 MayBe
After May 1, 2004 Fee will be $550.60 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
meE D [ Detete TE Ochange  [J Addition
NAME BRADLEY, CLIFTON NAME
STREET ADDRESS | 22023 EAGLES WATCH DRIVE STREET ADDRESS
CTY-ST-2P LAND O LAKES, FL. 34639 CITy-57-2P
TILE D [ Detete TME [ change  [] Addition
NAME NELAVAI, RAMANUJAM NAME
STREET ADDRESS | 29606 EAGLE STATION DRIVE STREET ADDRESS
CITY-ST-2P WESLEY CHAPEL, FL 33543 CTy-51-2P
TLE D [ elete TIME [Tchange  [J) Addition
NAME NOLTING, RICHARD NAME
STREET ADORESS | 29505 ALL.EGRO DRIVE - - * GTREET ADDRESS-] — = i -
CITY-S1-2F WESLEY CHAPEL, Fi. 33543 CAY-ST-2P
TMLE O oeicte TILE 3 Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIy-57-2P
TME [ tetete e O charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2% CITY-S7-2IP
MLE [ Detete TLE I cChange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
orY-§T-71P CY-ST-2P

12. | hereby certify that the information supplied with this filing coes not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. [ further certify that the information
indicated on this report o supplemental report is true and accurate and that my signarure shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachiment with an address, with alt other like empowered.
SIGNATURE: @*@ Ramanwjem Nelaval 2/S/ed  ©132-785-£307
Osts

SIGNATURE AND TYPED OF PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Caytime Phone #




