2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)  FILED

[— e —— A
DOCUMENT # so1728 Apr 17,2006 08:00 AN
b iy mene Secretary of State
{CJ ENTERPRISES, INC. ry
Principal Place of Buglﬁess Mailing Adc;ress
1000 JASMINE WAY 1600 JASMINE WAY .
CLEARWATER FL 33758 CLEARWATER FL 33756
- - LR
o - - - I I
2. Prmoipal Place of Business 3. Mailing Address
Suite, Apt. #, el - Suite, Apt #, elc. = - 15{ MOORE CﬁQEOS‘? (10/05)
Ciy & Siate = ' Tty & Srene ' 3. FEI Nomer Apphed For
L L . 59-3033125 Not Applicatie
Ze “auntry Zio Country 5. Certificate of Status Dasired ! ?eae'gfqgfém"al
6. Name and Address of Current Registerad Agent ey ‘ 7. Name and Address of New Registered Agent e
Name
?&)%REEEMTNAF VI\?E\\;V Street Addresé (P.Q. Box Mumber is Not Af:-ceplabie) -
CLEARWATER FL 33756 —= ' —
Ciry . - FL . 2«;37C0de

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agens, or both, in the Stale of Florida. 1 am familiar with, 2nd accept
the obligatons of registered agent.

SIGNATURE : HE - o =T
Tighature yoed o printed namy ol regslgred acent and tile J apoiicabie (NDTF Regesicred Agend signaiure f?t;uweu when ienuam}g]:_ . " . .DA]‘E_ N
FILE NOW!!! FEE }S. $1 50.00 " . PR 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee Will Be $550.00 e Trust Fund Contribution. []  Added 1o Fess

Make Check Payable to Florida Depanmer;_t gf _S_ifa‘tfﬂ . '
18, S FFICERS AND DIRECTORS 11, _ ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS TN 11
Jits DP 3 teete ik Dcrange 3 Aadiion
NAME MCBRIDE, MATTHEW HheE Uon0osis3ly
STREET ADDRCSS | 1000 JASMINE WAY STREET ACURESS 04/29/06-80173~022 150,00
CiFY-S7-71P CLEARWATER FL Ciy-ST- 2P N
THLE DST 0 Ostete kL Coumge 3 Adiiton
MAME MCBRIDE, DEBRA NAME
STRLET ADDRESS [ 1000 JASMINE WAY STREET ADDRESS
Gme-st-2F |CLEARWATER FL .. g uirstae . ) ) - -
HILE O et L ) O change T Aodition
MAME MARE
STRELT ADDRESS STRCET ADDRESS
CITY-57-73P ' . CIY-ST- 7P )
FITLE T Deipe UL O Change 1] Addiion
NAME HANE
STREET ADDRESS STAEET ADDRESS
Ty ST- 7P CITY-ST- 2P ) o o
TITLE T petee TRLE Cohange T Addilion
HAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-§7- 7 ' . CIFY - ST- 1P _ o R
TIRLE 1 getete e [JCrange ] Addition
NAME HAME
STAEET ADDRESS STREET ABORESS
Civy-S1. 7 ) CIVY-ST- 2P

12. ! hereby cerlify thal the information supplied with this filing does not guably for the exemptions contained in Section 119, Florida Slatutes. | iuther certify That the information
indicated on this repert or supplemnental report is true and accurate and that my signature shall have the same legal effect as #f made under cath, that | am an oificer or director
of the corporation or the receiver or rustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appsars in Block 10 or Blook 11
it changed. or on an attachment with an address, with all ather ke empowered.

SIGNATURE: Aot W Buude  Debra Mride ﬂ/%&\[ﬂ&: (727) #4264

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR ! Bayumna Phone ¥




