2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 22,2005 8:00 am
ecretary of State

DOCUMENT # P04000139032

1. Entity Name
MY C J ENTERPRISES, INC.

04-22-2005 90276 025 ***150.00

Principal Place of Business

5722 W, GROVER CLEVELAND BLVD.
HOMOSASSA, FL 34446 S

Mailing Address

5722 W. GROVER CLEV
HOMOSASSA, FL 3444

ELAND BLVD.
6 US

20041576

2. Principal Place of Business 3. Mailing Address

A ERRLRTATHETR R

Suite, Apl. #, etc. Suite, Apt. #, etc.

04112005 Chg-P CR2EQ34 {10/03)
City & State City & State 4. FEI Number Applied For
c,?O* I —? —’ ‘1‘2 5 I Not Applicable
Zip N Country _ Zp B __Cio.untfy 5. Certificate, of Status De wdﬁ_ﬂ“i&zz‘ ::j:-ilqond
6. Name and Address of Current Registered Agent 7. Name and Adg of New Regi d Agent
Name
JARVIS, CHRISTINE K -
5722 W. GROVER CLEVELAND BLVD., Strest Address (P.0. Box Number is Not Acceptable)
HOMOSASSA, FL 34446
City FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of ragistered agent and hile il applicable.

INDTE: Refisterad Agent signaturs required when reinsiating)

FILE NOW!!! FEE IS $150.00 8. Election Campal

Aftor May 1, 2005 Feo will be $550.00

gn Financing

Trust Fund Contribution.

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TME P [ Delete TME [ Change [} Addition
NAME JARVIS, CHRISTINE K NAME

STREET ADORESS | 5722 W. GROVER CLEVELAND BLVD. STREET ADDRESS

.CITY-ST-2IP HOMOSASSA, FL 34446 CITY-ST- 2P

Tne S O Deleta TITLE 1 change [ Addition
HAME RAWLINS, KELLY HAME

STREET ADDRESS | 5722 W, GROVER CLEVELAND BLVD. STREET ADORESS

CITY-57-2P HOMOSASSA, FL 34446 CrY-57-7iF

TE T - - Bl eles - e~ - . - -[Jchange [T addition-
NAME RAWLINS, KELLY NAME

STREET ADDRESS | 5722 W, GROVER CLEVELAND BLVD. STREET ADDRESS

cny-sT-2P HOMOSASSA, FL 34446 cy-sr-a@

TNLE [ Delete TIMLE [ change [ Addition.
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P oITY-SI-1P

TME O Delete TRE [OJ change (] Addition
NAME HAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TME O Delete TME [J Change [ Addition
NAME HAME -

STREET ADDRESS STREEF ADDRESS

CITY-5T-2P CITY-S7-2P

12. | hereby certi

changed, or on an attachmaent with an addrass, with all other like empowared.

SIGNATURE: C Ariafinic K.waa, CARISTINE kK, TARYIS

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 report is trua and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
aof the corporation or the receiver or trustea empowerad 10 axecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i. 20-05 352-¢ag-TEE8

SIGNATURE AND TYPED OR PR1VED NAME OF SIGNING OFFICER

OR DIRECTOR

Dals Daytime Phane &




