2004- FOR. PROFIT CORPORATION

ANNUAL REPORT (AR

FILED
Feb 11,2004 8:00 am

DOCUMENT # P98000027879 )

1.. Entity Name -

C. J. GUPTON, INC,

e

Secretary of State

02-11-2004 90039 024 ***150.00

Principal Place of Business

11127 LEM TURNER ROAD
JACKSONVILLE FL 32218

Mailing Address

11127 LEM TURNER RO
JACKSONVILLE FL 322

AD
18

L 98014227

LT

COLE, JANICE
11127 LEM TURNER ROAD
JACKSONVILLE FL 32218

2. Principal Place of Business ’ 3. Mailing Address
[O04FO LEpr Tilweld D

Suite. Apt. #, etc. Suite, Apt, #, etc. MOORE CR2E034 (11/03)

City & State City & State 4, FEI Number Applied For
\j ﬂ-ﬂ AKBOWY/LLE ﬂ 59-3501998 Not Applicabie

Zip Country Zip Country - ) $3_75 Additional
ngc? y ¢P \Dﬂ VAL 5. Cerlificate of Status Desired A Fee Roquired

G. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

St}eet Address (P.0O. Box Number is Not Acceptable)
f/.

QO L LM TUEVEL LD

SOt V1AL

FL

A

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

Signature. Typed or printed name of registered agent and title it apphcabla.

{NOTE. Regislerza Agenl signatura required when reinstanng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.0D May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P ] Delete TITLE P [WThange [ Addition
NAME GUPTON, CAROLYN J NAME Gupron’, Creocyw V-

STREET ADORESS [ 11127 LEM TURNER ROAD STETAORESS | JOURO A LM TREHVEL o

ory-st-zp | JACKSONVILLE FL 32218 CITY-5T-71P JACKSOO Y ILLE Fl. BI/8

TMLE VP 7 Delete TIeE Ve [Tthange  [C] Additicn
NAME COLE, JANICE NAME OOIE Tl L

STREET ADDRESS | 1127 LEM TURNER RD SREEVADDRESS | S met 3 LE M TURNE £ £d

emv-st-zk |JACKSONVILLE FL 32218 CITY-ST-2IP TJPLKSONVILLE FL T 12/8

TILE S 3 petete TITLE é Y74 nange 3 Addition
WETIEOOK[ISOLDE™ T YT T s T s M oA B e ) TS OR DA T S e
STREET ADDRESS [ 11127 LEM TURNER STREETADDRESS | s @ s e =27 ’71(.6. wvel LD

GrY-sTaP | JACKSONVILLE FL 32218 avsiwe | FHAKGO A E £, RIDIE

TmE [ betete TITLE TEES . O Crange  [#Tdition
NAME NAME D Bows, TAmMAy )

STREET ADCRESS STREFT ADDRESS | /OUD 0 AL TURLUEL £

CITY-ST- 2P orv-srzp |\ JTRACKSOAV U/CAE  FL I /E

e 7 Detete THLE [ change [ Addition
NAME NAME -

STREET ADDRESS STREET ADCRESS

CITY-ST-21P CIY-$7-2P

TILE 7] Detete TIME [Jchange [ Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

oIry-s1-210 CITY-§T-2P

12. | hereby certify that the information supplied with this filmg
indicated on this repaort or supplemental report is true an

changed, or on an

does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
i s accurate and 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 trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

with an address, with all other like emppwered.
e LA ﬁ»&;

g~ 5~ 04 Gov- 9895

o
SWUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Dale Daytime Phone ¥

7




