2004 FOR PROFIT CORPORATION FLED
AMENDED ANNUAL REPORT

DOCUMENT # P95000092341 OLHAR 12 gy 7:45
1. Entity Name
CEJAY ENGINEERING, INC. ! SECT S,
' . S i e STATE
LR eemr
Principal Place of Business Mailing Address
25080 GOLDCREST DR P.0. BOX 367986
BONITA SPRINGS, FL 34134 US BONITA SPRINGS, FL 34136  US
s v AR O G A
Suite, Apt. #, elc. Suite, Apt, #, etc. 02202004 Chg-P CR2E034 (10/03)
Cily & State City & Slate 4. FEI Number Applied For
65-0628429 Not Applicable
zip Counlry 2P Counlry 5. Ceriificate of Status Desired O gese.:z; 3?:;“0"31
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HAYNES, DEREK

25080 GOLDCREST DR Sireel Address (P.O. Box Number is Not Acceptable)
BONITA SPRINGS, FL 34134

City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe obligations of registerad agent.
]

SIGNATURE
Signature, typed of prnted name of registered agent and tike if applicavle, {NOTE: Registered Agent sigralure reguired when reingtating) CATE
_ 8. Flection Campaign Financing $5.00 May E T M =70
Amended AR is $61.25 Trust Fund Contribution. U Addedto FgE8 SR04 —-01037--016  #% 183.75
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
THLE PDST O Detete TIMLE P TD M Change £ Addition
HAME HAYNES, DEREK NAME e
STREET ADUIESS | PO BOX 367989 SIREET ADORESS Haynes, Derek
ov-s2P | BONITA SPRINGS, FL 34136 =577 P.O. Box 367989
TITE [ pelete TITLE Borita S5prings, L 34 A 1 Addition
HAME NAME V P S
STREET ADDRESS sweeranoness | Jenkins, Stuart
GITY-§T-7IP CITY-§7-2P P.O. Box 367989
e O selete me Bonita Springs, FL 3408w [0 Ao
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
WILE [ delete THLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-IP CITY-57-2IF
TiLE O Delete TILE [Jcrange [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-ST-2IP CiTY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certily thal the informaton sugiplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or sugblemangil report is rue and aceurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or diractor
of the carporation or the receiter or ustee empowared o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attachment\withAn address, with alt other like empowered.

SIGNATURE: —_— (ZQQ«:C::JW—’— o Zé o

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Late Daytma Phone #




