.
2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30, 2005 08:00 AM
DOCUMENT # P99000058823 e Secretary of State

1. Entity Name
C.J.'S GOLF CAFE, INC.

Principal Place of Business o o Mailing Address
2625 34TH AVE ] 2625 34THAVE o
VERQ BEACH, FL 32960 VERG BEACH, FL 32960

== [ LG A

01062005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE e T

65-0831194 Not Applicable
- . $8.75 additional
8. Certificate of Status Desired Oa Fes Required

6. Name and Address of Current Registered Agent

CANNON, BRUCE A DO NOT WRITE

2625 34TH AVE

VERO BEACH, FL 32060 ' o - IN THIS SPACE

8. Tre above named entity submits this statement for the pumpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent

SIGNATURE

‘Signawre, lyped or printed name of registered agent and tila f appiicable T NGTE Registered Agenl signalure raguired when relnstaling) DATE
FILE NOW!!! FEE IS $150.00 8. Eleclion Campaigh Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conribution. [T Added to Fees
10. OFFICERS ANDDIRECTORS ___ i
TILE B
NAME CANNON, CHARLES J Il

STREET ADBRESS | 1225 45TH COURT SW
CiTY-ST-2P VERQO BEACH, FL 32968

TILE D ) o lUSDBQUEESS IE .

NAME CANNON, PATRICIA A 05/02/05-80101-001 150,00
STREET ADDRESS | 3414 CHEROKEE DRIVE
QITY-ST-2IP VERQ BEACH, FL 32860

TRLE D
NAME CANNON, BRUCE A

601 E CAUSEWAY LVD
zﬁﬁf}:m VERO BEACH, FL 32063 L DO NOT WRITE

- N THIS SPACE

NAME
STREET ADDRESS
{ITY-8T-21P

TITLE

NAME

STAEET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADBRESS
Gy -$T- 2P

12, | hereby certify that the information su
indicated on this report or supple,
of the corporation ar the receiy
changed, or an an attachm i

SIGNATURE: __

ilmg does not qualify for the exe‘mbtion—stated in Section 1"‘1507(3_)0_). Florida Statutes. | further (fertify that the infosmation _
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
owared 1o execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

use Conson_Afufe

/‘ E
ENATURE AND TYPED OR PRINTED NAME OF SIGNING ORFICER OR DIRECTOR FTpate Daytime Prans A




