FILED
2005 FOR PROEIT CORPORATION Mar 24, 2005 8:00 am

DOCUMENT # P04000092435 Secretary of State
1. Entity Name
CJD, INC. 03-24-2005 90047 001 ***158.75
Principal Place of Business Mailing Address
4505 CAMBERLY ST 4505 CAMBERLY ST . -
COCOA, FL 32927 GOCOA, FL 329217 . JUUgu 5 5 0
R S KBS A A
Suite, Apt. #, efc. Suite, Apt. #, etc. 03142005 Chg-P CR2EC34 (10/03)
City & S1ate City & State 4, FE) Number, Applied For
' é 5— / P-4 ng?é Not Applicable
iy Couniry Zip Couniry 5. Certificate of Status Desired YK ?ﬁ‘;{f‘qﬁfﬂmm
6. Name and Add of Current Reg d Agent 7. Name and Address of New Registered Agent

Name

SULLIVAN, SHELDON L JR .
4505 CAMBERLY ST Street Address (P.Q. Box Number is Not Acceptable)

COCOA, FL 32927

City i FL ! 2ip Code

8. The above named entity submils this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Ftorida. | am lamiliar with, and accept
the obfigations of registered agen1.

SIGNATURE
Signature, typed or primiad name of regislersd agenl and title if epplicabla, (NOTE: Registered Agart signature requrad when rainstating) DATE
9. Election Campaign Financing $5.00 May Ba
FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (W] Added to Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O elete TALE ' Ochange [ Addition
NAME SULLIVAN, SHELDON L JR NAME
STREET ADDRESS | 4505 CAMBERLY ST STREET ADDRESS
CITY-SE-2P COCOA, FL 32927 CITY-ST-2IP
TILE D O pelete TALE [ Change [ Addition
NAME JENKINS, DANIEL V NAME
STREET ADDRESS | 860 WILLIAMSBURD DR STREET ADORESS
CIY-5T-21F TITUSVILLE, FL. 32780 CiTY-ST-2P
TmE o] B elete THLE 4 yg,y,// ClHeelNs A  Roag [ diion
NAME CYCHOLL, CHARLES F NAME 36 8o w rpé S5
STREET ADDRESS | 233 N WESLEY ST STREET ADDRESS N~ 7.
CW 29 Z
CIvy-S-2P SPRINGFIELD, IL 62702 CiTY-ST- 7P ’ 2 e
TLE (3 petete FILE O change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
Ciy-St-ap CITY-ST-2F
TILE [ petete TILE {Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SP-2P CITY-SI-2IP
THIE O oetete FITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-$1-2P : CiTY-50-2P

12. | hereby certify that the information supplied 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 supplergental repor! is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an offices or direcior

- of the corporation or the receiv
changed, or on an atta

SIGNATUR

trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f

32/-
Ll d )’/ﬁ )dﬂade‘:'/ &z, Aé// ;/zz Ly~ 3ez-sS7C

PRINTED NaAME OF SIGNING OFFICER OR DIRERTOR Daytime Prione




