72004 FOR PROFIT CORPORATION.
ANNUAL REPORT (AR)

FILED
Mar 02, 2004 8:00 am

DOCUMENT # P97000101004

1. Entity Name

CJ'S CUSTOM WOOD WORKING, CORP.

Secretary of State

(03-02-2004 90007 026 ***150.00

Principal Place of Business

PO BOX 7282

NAPLES FL 34101

ot/ A Mg wE

Mailing Addrass

PC BOX 7282
NAPLES FL 34101

14014525

2." Principal P¥oe of Business

m@mﬂ7a&2

[T

i

TR0 Jes

e

Suite, Apt. #, elc.

MCORE CR2EQ34 (11/03)

City & Sthe

PAples OC .

=rApplied For ]

Not Applicable

4. FEI Number

& PEINTRST r9:3486357

M Ro==Cl e |

g0l | Callin

5. Cenificate of Status Desired O $8.75 additional

Fee Reguired

6. Name and Address of Current Hegislered Agent

7. Name and Address of New Registered Agent

CORPORATION SERVICE COMPANY -~ — ===~ - -

1201 HAYS STREET

TALLAHASSEE FL 32301-0000

-a

—

c/0l

Street Address (P.O. Box Number is Nol Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purposs of changing its registered omce or registered agen, or both, in the State of Florida. | am fam:har with, and accept
the obligations of registered agent.

SIGNATURE

" - -

Signature, Typed or printed name of registersd agent and fitie f apphicable,

(NOTE: Registeraa Agent signature required when rainstating)

DATE

R

ariment of 'Siate

9. Election Campaign Financing
Trust Fund Contribution.

$5 00 May Be
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D T Delete TiLE [ change [ Addition
NAME HUSSIAN, ROBERT NAME
STREET ADDRESS |618 5.W. 26TH TERRACE Mﬂ&!’ CI'\A“OC STREET ADORESS
CITY-S1-2IP CAPE CORAL FL 33914 I M - S CITY-GTegpe-tifr wrr dmemeeny rere A e
TME D w Delate e [JChange 1 Addition
NAME CONTRESAS, HUGD NAME
STREET ADDRESS | 2880 29TH AVE NE STREET ADCRESS
GIY-ST-ZIP NAPLES FL 34120 CITY-5T-ZIP
THLE st ¥ Opu go\}"u*‘ \Y 1 Detete TLE [ Change [ Addilion
RAME + NAME
-emeeraoniess.| JON L. 2OTD ‘-)l‘ E-!'n)%- Yo me - o N STREET ADDRESS |~ = - - - - ——
CiTy-5T-2P LAPI LS C{_, 3y 180 CITY-S7-21P
TLE ' {1 Datete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
iy -ST-2P CiY-ST-2P
WILE 3 delete TILE O change [ Addition
NAME NAME .
STREET ADDRESS , STREET ADDRESS
CITY-5T-2P ) CITY-ST-2IP
THLE 3 pelzte TME [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$Y-21P CIiY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exermgption stated in Section 119.07(3X(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an cfficer or director

of the carporation or the re
changed, or on an attachi

SIGNATURE:

her like empowered.

-

7 trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2laslor 23908318

OF SIGNING QFFICERA OR DIRECTOR

Daytimg Phone #




