[

2005 FOR PROFIT CORPORATION
' ANNUAL REPORT (AR)

DOCUMENT # P04000101598

1.

Entity Name

CJYARC, INC.

Principal Place of Busiri®ss *

AR

Mailing Address

FILED
Mar 22, 2005 8:00 am
Secretary of State

02-18-2005 90060 001 ***150.00

1515 HWY 17 N 1515 HWY 17 N
EAGLE LAKE FL. 33839 EAGLE LAKE FL 33839 - - -
" ﬁ .
SUIte‘ Apt. #, stc. Sulie. Apt. # etc, 1st MOORE CRZEOM (10]04)
City & State City & State 4. FE| Number * Applied For
a D— |/ QO / XHLq Not Applicable
%p Country P Country 5. Certficate of Status Desied [ $8-79 Additioral
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
—EEI\ZI%EFSF'EBARRYbW B T T I | street Address (P.0. Box Number is Not Acceptable)
WINTER HAVEN FL 33880
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registaraed office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE _

the obligations of registered agent.

(NOTE: Ragizisted Agenl signature raquired when reinstating} DATE

Signatwe, fyped of printed nama o regisiared agent and title if gopicabla
9. Election Campaign Financing $5.DO May Be
Trust Fund Contribution. [[]  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 14
mE D } 1 Detete TITLE [JChange [ Addition
NAME YOUNG, CHARLES J il NAME
STREET ADDRESS | 1515 HWY 17 N SFREET ADDRESS
CITY-ST. 2P EAGLE LAKE FL 33839 CITY-ST-7IP
TITLE D [ pelete T1LE [ changs [ Addition
NAME CHAPMAN, ADRIAN R NAME
STREET ADDRESS |P.O. BOX 366 STREET ADDRESS .
CITY-S1-2IP WACHULA FL 33873 CITY-ST-2P :
TILE [ Detete TITLE [Jchange  [C] Addition
NAME NAME
STREETADDRESS | ——— = - T - - STREET ADDRESS - - - - e e e o
CITY-S7-21P CITY-S1-7P
TITLE [ Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2IP
TITLE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TILE [] Deleta T0LE OJchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2P

12. | hereby certily 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 supplemental repert is true and accurate and that my signature shall have the same legat effect as if made under oath; thai | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

2-14-0< 63 29¢ 77¢5

SIGNATURE AND TYPED O

NTECZAME OF SIGNMINE'OFFICER DR DIRECTOR

Dale Daytmes Phone #




