2004 FOR PROFIT CORPORATION ADr 231:‘12%514]],) 8:00 am

ANNUAL REPORT

DOCUMENT # P96000095947 ecretary of State
1. Entity Name 04-23-2004 90229 022 ***150.00
CLJ, INC.
Principal Place of Business Mailing Address
3060 ALT19N 3060 ALT 19N vamEEmTT
B16 B16
PALM HARBOR, FL 34683 PALM HARBOR, FL 34683 :
+ o > g A A A
3205 Gréen Docpum Bivd. Pd &x /(58
Suite, Apt. #, etc. Suite, Apt. #, elc. 04212004 Chg-P CR2E034 (10/03)
City & State P City & State 4. FEE Number Apptied For
TBrpon Seemes Tamess SPanes L 59-3406554 Nol Applicable
Zip T country Zip Country . ! $8.75 Addttional
39455 Us 30658 Us 5. Certificate of Status Desired O Foo Required lona
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registerad Agent

Name

JANISZ, DERRICKA =~ =~ 7 R

3205 GREEN DOLPHIN STREET Street Address (P.O. Box Number i;s Not Acceptable)
TARPON SPRINGS, FL 34689

City FL | Zip Code

8. The above named entity submits 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
the obkigations of registered agent.

SIGNATURE Q-M M; ‘/ 2,64

Signeture, %prmed 1?‘{’ of vegustered agent and 1le i apphcabie. {NOTE: Registered Agent signahre required when renstatng) DATE
[ ~
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contributien. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O oetete TILE [dchange [ Addition
NAME JANISZ, DERRICK - NAME
STREET ADDRESS | 3205 GREEN DOLPHIN ST : STREET ADDRESS
CTY-S7-7P TARPON SPRINGS, FL CIvY-Si-ZP
TITLE [ Delete TME Cehange [ Adciton
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITy-ST-2P COy-S1-2p
TITLE [ Delete e [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
~GTY-5T-2P ° Ty T T - - s == ~ =% CY-57-2P s s T T e e e e -
TLE [ Delete TILE [GChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Clvyy-sT-22
Tme 7 Detete e [ Change [ Addiion
NAME NAME
STREET ADDRESS STRFFT ADDAESS
CIY-57-2P CITY-51-21P
TLE 1 pelete e [Ichange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-5T-2F

12. | hereby cerlify that the information suppliec with this filing does not qualify for the exemption stated in Section 11907%3)0), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is frue ang accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or rustee empawered (o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 1 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: QM% o 42,04 2. §38. 9273

2 TYPED T PRINTED NAME OF SIGNING OFACER OR DIRECTOR Date Dayume Phone #

(V4 4




