2004 FOR PROFIT CORPORATION—=
ANNUAL REPORT (AR)

FILED

DOCUMENT # P93000071175

1. Entity Name

CLJ ENTERPRISES, INC.

Apr 14, 2004 8:00 am
ecretary of State

04-14-2004 90071 044 ***150.00

Principal Place of Business
1441 S DIXIE FREEWAY

Mailing Address

1441 S DIXIE FREEWAY

NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168 L LAA L
us U

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

MOORE CR2E034 (11/03)
City & Stale City & State 4. FEI Number Applied For
59-3207994 Not Applicable
Zip Country Zip Country - . $8.75 Additicnal
5. Certificate of Status Desired [ Fae Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
e - — - - - L b NamE L - . . : e

THERRIEN FRANCOIS X
1441 S DIXIE FREEWAY
NEW SMYRNA BCH FL 32168

e ez i

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

City Zip Code

FL

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

the: obligations of registered agent.

SIGNATURE

Signature, typed or prnted name of registerad agent and title f applicable. {NOTE: Registered Agent signaturs required when reingtating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, 0  AddedtoFees

10.' OFFICERS AND DIRECTORS T 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11

TME FD O velets TILE [ Change [ Additian
NAME JACKSON, CLAYTON L NAME
_ STREET ADDRESS | 1441 S DIXIE FREEWAY STREET ADDRESS

CITY-ST-2IP NEW SMYRNA BCH FL CITY-5T- 7P

TME VP 3 Detate TRE [T change [T Addition
NAME JACKSON, JON M NAME

STREET ADDRESS | 1441 S DIXIE FREEWAY STREET ADDRESS

CIFY-sT-7P | NEW SMYRNA BCHFL . CITY-ST-2IP . e -

e “IsT - i 1 Delete me [Jchange [ Addition
NAME JACKSON, LON L o NAME o .

STREET ADDRESS | 1441 S DIXIE FREEWAY - SIREET ADDRESS Teoe s - -

CITY-ST-2P NEW SMYRNA BCH FL CITy-S¥-Z2ip

s O palete TE [ change [ Addtion
NAME NAME -
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZiP

LT 7 Delete e [Jcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-11P Cny-ST-ZIP

TME T Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$5-2P

12. | hereby certily that the information supplied with this filin é; does not gua
indicated on this report or supplemental report is true and accyra
of the carporation or the receiver or trustee empowgred 10 g
changad, or on an attachment an address. fi

SIGNATURE:(__

.‘I@

'f'y for the exemption stated in Section 119.07{3)(i), Fliorida Statutes. | further certify that the information

at g#y signature shali have the same legal effect as if made under oath; that | am an officer or director
¢t as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

HNG OFFICER O DIRECTOR

L//// /4 ;%25 oo/

Date Daytime Fhone #

- ——= —

1



