2005 FOR PROFIT CORPORATION

__ANNUAL REPORT (AR) | FILED

DOCUMENT # P94000042536 Feb 09, 2005 08:00 AM
1. Eniiy Name Secretary of State
C.F.J. INC.
Principal Place of Business R MAaiIing Address
LA PLAZA GRANDE SUITE 7 LA PLAZA GRANDE SUITE 7
LADY LAKE FL 32158 LADY LAKE FL 32159
Suite, Apt. #, atc. 7 : o Suite, Apt #, stc 1st MOORE CR2E034 (10’04)
City & State City & State ' 4. FEI Number | {Applied For
59'3245623 ] Dﬁfo Aprdica
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
) Fee Aeguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?Qgﬁ%%hﬁﬁit\rﬂém RD. Street Address (P.C. Box Number is Not Acceptable)
ALTOONA FL 32702 , S , _—

City ) FL | Zip Code

3. The above named entity submils this statement for the purpase of changing its registerad cffice of registerad agant, or both, in the State of Florida. | am familiar with, and acc:
the obligations of registered agent.

SIGNATURE

Signature, lyped o prnled hama of regisiatad aganl and tile ¢ eppicable {NOTE Regrstored Ager signaluie oguirad when rainstating} T PATE

FILE NOWM! FEE IS $150.00
After May 1, 2005 Fes Will Be $550.00 ,
Make Chack Payable to Florida Department of State

8. Election Campaign Financing ~ $5.00 May
Trust Fund Contribution. ] Addedto F-.

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AN_D DIRECTORS IN 11
HTLE ST [ Delete THLE [Jchange [JA°
NAME CARLINI, NORMA. NAME UO000G221 154

STREET ADDRESS | 19910 CARNATION RD SIRECT ADCRLSS a2/08 F,'{}E_gugzg_mg 150,00

cily 51 e ALTOONA FL 32702 - Cry-sT-7p

TiE ) ) [ Detete “Ine - ) [ change (17
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-SI-2IF GITY-Si-21P

e Dowee ¥ me ' Clchange [JAs
MAME NANE

SIREET ADDRESS STREEf ADDRESS

IRy SE-2IP CITY-ST-2F

TITLE O Delete TITLE [1GChange [Ja*
NAME NAME

STREET ADDRESS SIREEI ADDRESS

ClTy-51-21P ciIY-§1- P

HILE T O ol TLE o Clchamge [4"
NAME NAME

STREET ADORESS STREET ADDRESS

iy -S1- 4P oY - ST-7P

L Cloeete | mme Ol Change A
NAME NANME

STREET ADDRESS STREET ADDRESS

ity ST.2F CHY-ST-2IP

12. | hereby a:ertimthat the information supplied with this ﬁIirE does not ddalify Tor the exemption stated in Sectlon 1 19.0?[3)Ijj, Florida Statutes, ! further certify that the informatic
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 direc*
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes, and that my name appears in Black 10 or Block 1

changed, or on an attachpent with an adgresgwith afl other like empowered
SIGNATURE: 0305 ( %592223 DY

L]
R



