2004 FOR PROFIT CORPORATION

ANNUAL REPORT

1. Entity Name

DOCUMENT # P93000040634
CLJ SHADY PROPERTIES, INC.

800 WEST RICH AVE.
DELAND, FL 32721

Principal Place of Business

Mailing Address

P 0 BOX 348
DELAND, FL 32721

2. Principal Place of Busthess 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

FILED
Feb 23, 2004 8:00 am
Secretary of State

02-23-2004 90029 015 ***150.00

- a4V aeAUVUCYU

MO

02092004 Chg-P CR2EG34 (10/03)
City & State City & State 4, FEI Number Applied For
59-3186523 Not Applicable
2 Z Count f
° Country P ountry 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent P . _7._Name and Address of New Registared Agent. - _ = |,

KEEFER, IVAN R
DELAND, FL 32721

800 WEST RICH AVE.

“" Keeter, (Joris .

Street Address (P.O. Bax Number is Not Acceptable)

00 West Rich Ave.

v Neland

8. The above 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 registered agent.

FL lffi?%i"%ﬂ 1

A-\g-20py

‘,jsweNArunE Do Y Moo OOF;S jKe@-Fgr PD

Signaturs, lyped or pnﬂad name of reg's\ared agent and title if applicable.

(NOTE: Regitterad Agent signalura required when rainstating) DATE
FILE NOWH! FEE IS $150.00 9. Flection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Gontribution. (] Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD Delete TITLE [ Ghange [ Addition
NAME KEEFER, IVAN R NAME
STREET ADDRESS | 800 WEST RICH AVE. STREET ADDRESS
CITY-ST-2IP DELAND, FL 32721 CITY-5T-2P
e STD O delete TIE P D TX(Change. (3 Adition
o
NAVE KEEFER, DORIS J KA AWK oofer Doris 3
STREET ADDRESS | BOO WEST RICH AVE. smeETanvress | 200 Wes4-Rich HMve
oMY-ST-2° | DELAND, FL 32721 avsrwe | Oeland , FL 3272
TILE O Detete TIE [ Change [ Addition
NME . NAME - —
STREET ADDRESS | Tt = - TR CSReTAboRess | T - . - — -~ - —
CITY-ST-2P CITY-5T-2IP
TITLE [ pelete TIME [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS -
CITY-S1- 2P CITY-ST-2ZP
TMLE - £] Delele TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TIME , . O oelete TMLE [ change [T Addition
NAME ' HAME
STREET ADDRESS - STREET ADORESS
CITY-ST-2IP CiTY- 57-2P

indicated on t

SIGNATURE:

Fonia Y HMexhen  Doris 3 Keeler

12. | hereby cerﬁig that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same lega!l effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered to execute this repon as re

quirad 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 al! other like empowered. -

2-1§-dooy (336)738""/552

SIGNATURE ANDTYPED oR PRIRTED NAME OF SIGNING OFFICER OR IRECTOR

Data Daytime Fhone #




