FILED

2004 FOR PROFIT CORPORATION Mar 26, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P94000042536 03-26-2004 90031 036 ***150.00
1. Entity Name
C.F.J. INC.
Principal Place of Business Mailing Address
LA PLAZA GRANDE SUITE 7 LA PLAZA GRANDE SUITE 7
LADY LAKE, FL 32159 LADY LAKE, FL 32159
s v s NG GO AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 03152004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
59-3245623 Nort Applicable
Zip Country Zp Country §. Certificate of Slaius Desired 0 ?g‘ggq&?:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narﬁ C ‘ -
TUNISON, FRANCES R orme. LOrihint
200 E. FOUNTAIN STREET Srre&t Address (P.O. Box Number is Not Accaptabla)
FRUITLAND PARK, FL 34731 19910 Carnation f£d.

“ Altoona FL | %592

8. The above named gntity submits this slatemgnt for
the obligations pffegistered agent.

(/287 4/4 ~

f changing its registered office of registered agent, or both, in the State of Fiorida. | am familiar with. and accept

e 34904

SIGHNATURE
Sidrasns typed or printed narg otshistered agent an it i applicabls, {NOTE: Registered Agent signature required when reinsiating) DATE

v FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2004 Foe will be $550.00 Trust Fund Contributien. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME ST [ Delete TMLE [ Change  [] Addition
NAME CARLINI, NORMA J NAME
STREET ADDRESS | 19910 CARNATION RD STREET ADDRESS
CITY-5T-2IP ALTOONA, EL 32702 CiTY-ST-2IP
TRLE ] Delele ks [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-71P CIFY-§1- 2P
ITLE [ Gelete TLE [ Change [ Additon
MAME NAME
STREET ACDRESS STREET ADDAESS
CiTY-5T-2IP CITY-ST-ZP
THLE L] Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IF
TITLE ™ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P GITY ST 2P
TILE [ Desete 7L [J Ghangs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i}, Florida Stalutes. | turther cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or jrustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or Block 114
changed, or on an attachgent wjg#an address, with all other ke el ered.

SIGNATURE:

Daylime Phone #




