2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 14, 2005 08:00 AM
DOCUMENT # P94000007763 Secretary of State

1. Entity Name o
CJB OF FT. LAUDERDALE, INC.

Principal Place of Business_; B -_M_aiﬁng Address
3296 N WESTMORELAND DR 3296 N WESTMORELAND DR
ORLANDQ, FL 32804 —_ . . ..~ ORLANDO, FL 32804

— e AR WA MR A

02102005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE PR Fopieate
59-3237814 Not Applicable

$8.75 Additional
Fee Required

B. Certificate of Stafus Desired O

6. Name and Address of Current Registered Agent

BACHMAN, JOHN C Do NOT WR'TE

3296 N. WESTMORELAND DR

ORLANDO, FL 32804 IN THIS SPACE

8. The above named enfity submits this statement for the purpese of changing its registered office or regisiered Bgent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — —
Signature, typad of printee name of regisierad agant and litke if applicable {NOTE. Remstered Agent sigraturd requirad when romnstatng} DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Teust Fund Contrigution. [0 Addedto Fees
_ _ [ N 4 2 | | NI W [N ICIF g
10. CFFICERSANDDIRECTORS | , & LA ATE-RONTO-023 150,00
TLE D
NAME BACHMAN, JOHN C

STREETADDRESS | 32896 N WESMORELAND DR.
CITY-ST-2P ORLANDO, FL

TILE A

NAME BACHMAN, MICHELE H
STREETADDAESS | 3296 N WESTMORELAND DR
CITY-ST-2IP ORLANDOQ, FL 32804

TNLE
NAME

s DO NOT WRITE

i B IN THIS SPACE

NAME
STREET ABDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-$T7-2IP

TILE

NAME

STREET ADDRESS
CITY-87-2IP

12. | heraby cenify that the informan’onguppiied with this filing does not quél?i'ﬂor_théaemmion stated in Section 11 9.07(3)(7), Florida Statutes. 1 further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcios
of the corporation ar the receiven or trustee eqpowereglth execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attg ent Ath an add , with gfi giher like empowered.

1)

SIGNATURE: L A JOoHn

ME{8R PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR

" Daytma Phone #




