FILED

- 2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

- ANNUAL REPORT Secretary of State

DOCUMENT # P0O3000118615 (03-21-2005 90114 012 ***150.00
1. Entity Name
CJL POCL SERVICE, INC.
Principal Place of Business Mailing Address
114 S SALEM ST 114 S SALEM ST
EUSTIS, FL 32726 EUSTIS, FL 32726
T v I A0 AV

Suite, Apt. #, etc, Suite, Apt. #, etc. 02272005 Chg-P ) CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

20-0412464 Not Applicable
Zp o Country Zip_ Cauntry 5. Cerificate of Stetus Desired [ feaegfq Additanal
8. Name and Address of Current Raeglsiered Agant 7. Name and Address of New Reglistored Agent
. Name
SCHLOBOHM, CARL
114 S SALEM ST Street Address (P.O. Box Numbar is Not Acceptable}
EUSTIS, FL 32726
City FL l 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 printad name ol registerad agent and tite il applicable. {NOTE: Regizsterad Apent signature reguired when reinsteting) DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fess
10. QFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIMLE D 3 Delete e ? L JF S pen T O change [ Addition
NAME SCHLOBOHM, CARL NAME
STREET ADDRESS | 114 $ SALEM ST STREET ADURESS
ciry-sT.21P EUSTIS, FL 32726 CITY-ST-2IP )
TLE D O Detete e DPHESTOL “t [ Change [ Additian
NAME SCHLOBOHM, JO ANN NAME :
STREETADORESS | 114 S SALEM ST STREET ADDRESS
Lay-s1-2IP EUSTIS, FL 32726 ' CIY-ST-2IP
TILE © [ Delete 1:1 CJchange [ Addition
NAME - - - o T CNAME - - : - =
STREET ADORESS : STREET ADDRESS
CTY-5T-2P : CY-ST-ZP
THLE [ Delete TME {1 change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CIY-ST-21P
TMLE 7 Delete TIE [ change [ Addition
NAME NAME
STREET AUDHESS : . STREET ADDAESS
CITY -ST-7F CITY-ST-2P
Tm O belate TE [JChange ] Addition
NAME . NAME
STREET ADDAESS : STREET ADDAESS
CITY-ST-2IP CITY-ST-ZP

12, | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 1 18.07(3)(3), Flerida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shatl have the same legal elfect as if made under oath: that | am an officer or director
af tha corporation or the receivar or trustae ampowared to exactiia this raport as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment willy an address, with all of
— -
2/508 252636 y200

SIGNATURE:
- - TURE AND TYPED OR PRINTEC NAME OF 8lQNING OFFICER CR DIRECTOR Deta Daytime Phona #




