2005 FOR PROFIT CORPORATION FILED

o ANNUAL REPORT May 02, 2005 8:00 am

DOCUMENT # P04000127609 Secretary of State
1. Entity Name ok e
CJW REALTY, INC. 05-02-2005 90404 036 150.00
Principal Place of Business Mailing Address
1042 PINE RIDGE ROAD 1042 PINE RIDGE ROAD e,
NAPLES, FL 34108 NAPLES, FL 34108
T S SRR ML M
Suite, Apt. #, elc. Suite, Apt. #, elc. 04292005 Chg-P CR2E034 (10/03)
City & State City & State 4. Eﬁl Number Applied For
(.D ? (/ Sj” Not Applicable
zZp Country Zip Country 5. Certificate of Status Desired O gga'gesqt‘;:’:c;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agem

——=- — - ——- - ~—|—hame I T - - -

HULCE, JERRY T
8473 BAY COLONY DR. #1701 reet Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34108

'

City FL Zip Code

8. The above named enlity submi

1

" the obligations OW
SlGNATUK

staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept

Signature. 'yuad or prinied nama ol <e( stared agent and Lte ! applicable. {NOTE: Regis:areqa Agent signalure requirad when rainstating) DATE
FILE NOWI!l FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 4, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTQORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P.D O pelete TITLE [ Change [ Addition
NAME HULCE, CAROL NAME
STREET ADDRESS | 8473 BAY COLONY DR, #1701 STREET ADDRESS
CITY-ST-21P NAPLES, FL 34108 CY-ST1-2IP
TITLE VP,D )g’i}emg TIILE O change [ Adcilion
NAME HULCE, JERRY T NAME
STREET ADDRESS | 8473 BAY COLONY DR. #1701 STREET ADORESS
CITY-S3-2iF NAPLES, FL 34108 CITY-ST-ZiP
ThE _ e o Dlooes Qe [ —_ . __[OChange [ Agdition_{___
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-2p CiTY-$1-2F
THLE . O Delete TITLE [ Change [ Addition
NAME — NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2ZP CITY-5T-2IP
TTLE [ Detete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O vetere TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-§1-2IP CITY-5T-2F

12. | hereby certify that the information supplied with this fi ||n§ does not gualily for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trueapd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the receiver or tysiee empo yey 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TWAED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phore #




