2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 23, 2005 8:00 am

DOCUMENT # P03000136581 Secretary of State
1. Entiy Name o 02-23-2005 90060 023 ***150.00
C.J. WILEY, INC.
Principal Place of Business Mailing Address
709 N. 17TH AVENUE 709 N. 17TH AVENUE -
APT, A-2 APT. A-2
ARCADIA FL 34266 ARCADIA FIL 34266
T s R AR
noq N. Itk Ave 108 N. 17tk Ave
Suite, Apt. #, etc. Suite, Apt. #, atc. 1st MOORE CR2E034 (10/04)
ApPT. G-I ApT. G-i
City & State . City & State . 4. FEI Number Applied For
n ra ad;a_, F L‘_ H‘l’Ca__ d 1A F L. 20-0400509 Not Applicable
322{ > b Country Z—; 42006 C°E‘_“’5 5. Certificate of Status Desired [ fg-gesqag‘”“a'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name :
?BC‘BE\QS-?S'XLQ Street Address (P.O. Box Number is Not Acceptable)
SUITE 101 -
ARCADIA FL 3426
City FL Zip Coda

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

Sqynature, typad of printed narme of registered agent and (e If appheable {NOTE. Regrsiarad Agant signature requrred whan reirstaling) DAaTE

9. Elaction Campaign Financing  $5.00 May Be
Trust Fund Contribution. 3  Added to Fees

1. ADDITIONS/CHANGES TC GFFICERS AND DIRECTORS IN 11
TILE PVST [ Detete TITLE PSsT [% Change (7] Aadition
v WILEY, C. J. HAME witey, ¢ 1. G-
STREET ADDRESS {709 N. 17TH AVENUE APT. A-2 SREETADDRESS | 1] N. 1TTh flve, Bl
¢iy-sT-7P | ARCADIA FL 34266 CITY-5T- 21 A rcacd l“_, | =g DU2bb
L O Delete TITLE v [ change [ Addition
NAME NAME Car\ C. Wiley
STREET ADDRESS swecraooress | 0q (N, (A Ve, Pet. G-\
CITY-5T-21P Ty -S7- 7 p“.%d \oo EL. %4266
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
_STAEETADORESS | e i STREET AGDRESS L e .
CIFY-ST-2P CITY-5i-2 ’ - -
NiLE [ Detete HITLE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADORESS
CTY-ST-2P CITY-§T-2Ip
HILE [ Delete TITLE [J change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CATY-ST- 2P
THILE O Delete TIMLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 the corporation or the receiver or rustée empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changec, or on an attachment with an address, with all other like empowered.

SIGNATURE: Zae 2 1. 2222/ Carl ) Wiley r. Posidud slidos” Bu3-Hau zuod

smnm?yhvpsu OR PRINTEQNAME $FISI@NING OFFICER OR DIRECTOR Daytme Phane £




