2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19,2004 8:00 am

DOCUMENT # P03000114809 ecretary of State
1. Entity Name
) 04-19-2004 90356 050 ***158.75
CJM CONSTRUCTION INC.
Principal Place of Business Mailing Address
1401 WOOD LAKE CIR - 1401 WOOD LAKE CIR LYIUIVv ey —
ST CLOUD FL 34772 ST CLOUD FL 34772
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 ( 11/03)
City & State ’ City & State 4. FEI Number Applied For
2& ’-&/ 9'?0;9\ Not Agplicable
2P Country ap Coutry 5. Cenificate of Status Desired g‘i‘giﬁgggi‘mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . e mmam e o - 4. Name — .~ - - .- c e e
?ﬂg:—l \ENLCS)OKDE!I_\I;\\‘KEgglé . Street Address (P.O. Box Number is Not Acceptable)

ST CLOUD FL 34772

City FL | Zip Code

8. The above named entity submits this statement fopthe purpidse offhanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obfigations gf regf

o=y, Lt s | Yo

najure, TYS}EO'gl puntld name of regll(ered agﬁ‘»l and title if apphgab!e‘ (NQTE: Registesed Agent sigrature regured when ranstating) BATE

SIGNATURE

9. Election Campazign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTCRS IN 11
TIMLE D 3 etate THTLE [ Change [ Adaition
NAME MICHELS, KENNETH A NAME
STREET ADDRESS | 1401 WOOD LAKE CIR STREET ADDRESS
CIFY-ST-2IP ST CLOUD FL 34772 CITY-SF-IF
TITLE D [ petete TILE [ crange ] Addition
RAME THORNTCN, JASONE NAME
STREET ADDRESS | 5065 § KALIGA ST STREET ADDRESS
CITY-ST-27P ST CLOUD FL 34771 CIT¢-ST-2IP
miE D [ pelete MLE [ Charge  [J Addition
TRamE T | COWGAR, CHRISTOPHER § A T T .o o= T A b
STREET ADDRESS | 5065 S KALIGA ST STREET ADDRESS ’
ciry-s1-2P- | ST CLOUD FL 34771 CITY-ST- 2P
e O pelete TITLE [C) Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TILE [JChange  [J Addition
NAME ) NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ petete TTLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-21P CITY-SY-2IP

12. | hereby certify that the information suppiied 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 suppbememak report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 1f

Y-Jof  Ho7-89/~4306

OF SIGNING OFFICER OR DIRECTOR Cate Daynme Phone #




