2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

C.J.'S GOLF CAFE,

DOCUMENT # P92000058823

INC.

Principal Flace of Business

3414 CHEROKEE DRIVE
VERO BEACH FL 32960

Mailing Address

1225 45TH COURT Sw
VERO BEACH FL 32968

2. Principal Place of Business

AR 397 Ave

3. Mailing Address

2eas 3P Ave

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90408 031 ***150.00

I

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
|Ly & Stal City & State 4, FEI Number Applied For
G%WH l"l o gL’-\,.. \fe ’BCM‘\ /’/0 & aéﬂ"' 65-0831194 Not Appiicable

CANNON, BRUCE A
2625 34TH AVE
VERO BEACH FL 32980

Country Zp Couniry , , $8.75 Additional
: ‘ 8§, Certificate of Status Desired O . "
22940 Lidin 32940 Cosit Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Nat Acceptable)}

City

FL Zip Code

8. The above named entity
the obligatons of reg

“ SIGNATURE

submits this statg

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

3/2v6y

Slgiﬁ!rure. !Y'Deﬂ of panted name of registered agent and titte f apphicabla.

(NOTE. Registared Agenl signature reguirsd when renstating) DATE

. ~FILE NOW!!! FEE-IS $150.00
“After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing

$5.00 May Be
Trust Fund Centribution. |

Added to Fees

o ake Check _Payable to Florida Departmen! of State

10. OFFICERS AND DIRECTORS | IKEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete MLE [dChange  [] Addition

NAME CANNON, CHARLES J I1I NAME

STREET ADDRESS | 1225 45TH COURT SW STREET ADDRESS

CITY-ST-2IP VERQ BEACH FL 32868 CiTY-ST-ZIP

TITLE D O pelete TIRE [ Change [ Addition

NAME CANNON, PATRICIA A NAME

STREETADCRESS (3414 CHEROKEE DRIVE STREET ADDRESS

CITY-ST-2IP VERQ BEACH FL 32960 CITY-ST-ZP

TLE D O nefete I L Ol Change [ Addilion
==—[NaME—— |CANNON, BRUCE A HAME .-

STREET ADDRESS 1601 E CAUSEWAY LVD STREET AGDRESS

CITY-ST-2IP VERO BEACH FL 32863 CITY-5T-2IP

TITLE [ Delete TME O change [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2P CHY-ST-2P

e O pelete TALE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2P

TITLE O delete TITLE [ Change (3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

SIGNATURE:

indicated on this report or supplemental report is i1
of the corporation or the receiver or
changed, or on an attachment

th all other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this repart as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Block 11 if

(/SfG&QIUﬁf AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Z/é‘%y 722 29 o f

Daytme £hone #




