FILED

2005 FOI;SES:LTR%%%%‘?I_RAT'ON Apr 20,2005 8:00 am

ecretary of State
P04000066576
P Si&l;’m':"ENT #P0400 04-20-2005 90354 018 ***150.00
C & J MAINE INC.
Principal Place of Business Mailing Address
15515 BITH AVE NORTH 15515 BITH AVE NORTH 5 qu 0933
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418
T s 0 A
Suite, Apt. 4, etc. Suite, Apt. #, etc. 04012005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
55- 0865154 Nt Foptati
ae Country Zip Country 5. Cerificate of Status Desired O ggsg;jq mﬁonaj
6. Name and Address of Current Reglstered Agent _ . 7. Name and Address of New Registerod Agent —
Name
MAINE, JOYCE A co
15515 89TH AVE NORTH Street Address (P.0. Box Number i Not Acceptaple)
PALM BEACH GARDENS, FL 33418
City FL | Zip Code

8, The abave 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 registerad agent.*

SIGNATURE -

Signaturs. typird of prlnterll nams of regi agen! and tide if i (NOTE: Reglisterad Agent signature reculred when reinstating) DATE
FILE NOWII! FEE IS ‘s.l 50.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund ContribLtion. [l AddedtoFees,
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D SE O oelete TTLE [ change [ Addition
NAME MAINE, JOYCE A F NANE
STREET ADDRESS | 15515 89TH AVE NORTH STREET ADDRESS
CITy-ST-7IP PALM BEACH GARDENS, FL 33418 CITY-ST- 2P
TITLE b 1 Getete TITLE [ Change [ Addition
NAME HOPE, CORRINA E NAME
STREET ADDRESS | % 15515 89TH AVE NORTH STREET ADDRESS
CIrY-sT-2IP PALM BEACH GARDENS, FL 33418 CITY-S$T- 2P
TITLE [ Delete ILE [ change  [J Addition
NAME NAME L
STREET ADDRESS | T - ’ " STREET ADDRESS
CITY-8T- 2P CIry-s1-2IP
TILE O petete TITLE [J Change 2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TALE L Delete TMILE O Change  {JJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CTY-ST-2IP
TILE O Delete TALE O change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-7P CITY-51-2P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemplion stated in Section 119.07(3Xi), 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 it made under oath; that f am an officer or director
ol the corporation or the receiver or trusige empowered to execule this report as required by Chapier 607, Florida Statutés; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an address, with all other (ke empowered.

SIGNATURE: %%Féoﬁ DIRECTOR ! @Z/Z/ /Dé. lgddé:: P *

1 4




