) | FILED

Feb 04, 2004 8:00 am
T 2004 PO AL Rap Ry ATION Secretary of State

DOCUMENT # P95000092341 02-04-2004 90080 031 ***150.00

1. Entity Name

CEJAY ENGINEERING, INC.

AV E o oam w w

Principat Place of Business Mailing Adihiess -

676 THRUS 676
MA ND,FL 34t45 US D, FL 34145 LS

P v A

25020 GOLLCREST DR| Po. Box 367989
Suite, Apt. #, elc. Suite, Apt. #, atc. 01192004 Chg-P CR2E034 (10/08)
City & Stale - — Cily & Stale R 4, FEI Number Applied For
Pouihe SPriwasS T aotde Sprines To 65-0628429 No: Apphcabie
Zip | Countey ™ 7 Zip Courry icate of St Desi $8.75 Additionat
aq_r 3 ‘+ A S A 9 "'I / -3 (O oA S A 5, Certificate of Staws Desired O Foo Required
6. Name and Address of Current Hagistered Agent 7. Name and Add of New Regi ¢ Agent

Name

- | daynes  DEREK

Street Address (P.0Q). Box Numbsar e Mot Acctepiable)

2SDR0 AOLUCREST DR

W Bowita, Sprinas FL | "5 34

(?2.2_"5 \ DOT ' B /Y. o

SIGNATURE

Slgnatrs. Tpeed o printed e of segiviored Jgent and Lk f snpicaiio (NCTE; Reglateares AJent sighJlars eiuikes whaon ranstaingy UL‘N’E
FILE NOW!! FEE IS $150.00 - 0. Election Campa‘egﬂ Ifinancmg $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribiution. d Added 1o Fess e -
10. CIFICERS AND DNAIECTORS [ [ b P - ADDITIONS/CHANGES 15 OFFICERS AND DIRECTORS IN 11
nie PDST £ Dofate TLE PheT . - Hnange [ Adition
NaME H : NaME HAYNES , DEREIL
STHEET ADDRESS | 676 T i smeraoness | Po . B0 4 3699 gq
CHY-SE-2P TO ISLAND, FL 24145 CiFy- ST -7 RonTA SPRINGS., FL. 24136
E [ oetete TLE ' O crange [ Addllion
NAME HAME
STRFET ADDRESS STAEET AUAESS
CTY-51-20 . ciry-sT-2P
TALE ] Delete TILE [ cnange [ Addition
NAME NaME
SIREET ADDAESS STREET ADCRESS
CITY- ST 2P CATY-ST- 2P
e o - T T T Clode TMLE T T Do TlAddiion
HAME NAREE
STREET ADDRESS STAEET ADERISS
CHY-SF-2IP CiTY-ST- 2P
TLE 7 Dalete ME [cnange {7 Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
Ty -ST-2IP CuTY-ST-7IP
IALE 03 patele TMLE O change ] Adailion
HAME HANME
STREET ADDRESS STAEET ADDRESS
CHY-SI- 2P CHY-5E- 2P

12. | hareby certify that the information supptisgfwith this filing does not qualily for the sxemplion siated in Seolion 119‘071’5)“:], Florida Statules. | furtker certify that the information
indicated on this repait ar aupplemental reporAs iue and aceurate and that my signatura shall bave tha same lepat effect ag if made under oath; that | am an officer of ditector
ipowered W axecuts this report as required by Chapter 607, Alorida Statutas; and that my namae sppears in Biock 10 or Block 11 if
<5, with ali other like empowered

_— ?@ﬁStQ\Thﬁ gwo JOAs ol |

SIGNATURE ANG TYPEWOR PRINTED NAME OF G/GNING OFFICER OR DIRECTOR Dayviicne Fhone ¥

DERE. HA(NES |, [ RES,

of the corperation or the receivar or trusie
changead, or on an attachment with an ag

SIGNATURE:




