FILED
2004 FOR PROFIT CORPORATION Aug 23, 2004 8:00 am

ANNUAL REPORT Secretary of State

PgiSNEmIZAENT # P030001 11653 08-23-2004 90019 024 ***150.00
CJS SERVICES GULF COAST, INC.
;
Principal Place of Business . - Mailing Address e - 5
3302 SANTA ROSADR, APTE - 3302 SANTA ROSA DR, APT E - £3UBUd 3¢
GULF BREEZE, FL 32563 . -GULF BREEZE, FL 32563 .o . - -
RS v (VRS ARERER Mg
Sulte, Apt. #, etc, Suite, Apt. #, etc. 07082004 Chg-P CR2E034 (10/03)
City & Siate City & State 4. F Applied For
20 97-0 ‘/%j Not Applicable
Zip Country Zip Country 5. Cortificate of Staus Desired [ ?Se.;eSq ngétiOﬂat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

STEWARD, CYNTHIA J
3302 SANTA ROSA DR, APTE Streel Address (P.0. Box Number is Not Acceptable)
GULF BREEZE, FL 32583

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offlcc or registered agent, or both, in the State of Florida. | am fammar with, and accept
the obligations of registered agent.

SIGNATURF d o L. . R
Signature. waved or prinied name of registered agant and thle it appticable (NOTE: Repistered Agent signaluré required when reirslating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with 5. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ peteta TMLE ] cChange ] Addition
NAME STEWARD, CYNTHIA ) NAME
STREET ADDRESS § 3302 SANTA ROSA DR, APTE STREET ADORESS
CiTy-§T-21P GULF BREEZE, FL 32563 CITY-ST-2IP
TITLE 1 Delete TITEE [J Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADORESS
GITY-ST-2IP CITY-57-2IP
e O3 Detete e O change [ Adaition
NAME -~ . g — . _— e e e et W e e o NAME —— - - = e . e = - .- L -
STREET ADDRESS i : STREET ADDAESS
CY-§T-2P CIFY-ST-2IP
TITE ’ 1 petate TITLE D crange [ Adgltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ petere TTLE ' . Ochange [ Addttion
NAME ' NAME !
STREET ADDRESS STREET ADDRESS oL LT T AT - - -
H - R S 4 L R
CiTy-s7-2F . CITY-ST-21P . ——— 4%
TTLE » [ pekete TTLE .t T e qnange‘ v L Admhon
NAME T . NAME e AN N
i STREET ADDAESS STREET ADDRESS e e e e e
GITY-5F-2ip CITY-ST-21P T

120 | hereby cemfy that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this repart or supplemental 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 tha corporauon or the receivg y Chapter 6807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

sLifod (. 54) 9329164

Daytime Fhene 4




