FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT 2 CCent
DOCUMENT # S80762 ecretary of State
04-18-2005 90315 027 ***150.00

1. Entity Name
CJM PROPERTY SERVICES, INC.

Principal Place of Business Mailing Address N .
100 SECOND AVE NORTH PO BOX 870 00371474
SUITE 350 ST. PETERSBURG, FL 33731-0870 US -

ST. PETERSBURG, FL 33701 US

=|
e e KT A R
O Lo pfral fhse

s”“yopg - st Suite, Apt. #, etc. 04142005  ChgP CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
S 122 frrsibut sy FA : 59-3086001 Not Applicabie
3z.p6 o Count/r:re / / Zip Country 5. Certificate of Stalus Desied [ feae gfqgf:dm"a’

l
8. Name and Address of Current Registered Agemnt 7. Name and Address of New Registered Agent
B Name
KEHM, MARTHA - P ,
100 SECOND AVENUE NORTH Sireet Addrass (PO, B Ngear -s/N;t ooty e
SUITE 350
ST. PETERSBURG, FL 33701 -5&11% 200
e City Zip Code
L 5/’/9/(»’6&’)&01 FL I 3370/

8. The above named entlty submits this statement for the purpose of changing its registeraed office or registered agent, or both, in I State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fyped or printed name of regitlersd agent and titve if applicabie. (NOTF: Rogisterad AGeNt BIGNAILra requirad when reinstating) DATE
FILE NOWH! FEE 1S $150.00 9. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2005 Feo will bo $550.00 Trust Fund Contribution. a Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DVPS ] Detete TILE [ Ghange ] Addition
NAME ANDERSON, CHARLES C. NAME
STREET ADDRESS | 1328 PASADENA AVE S #308 STREET ADDRESS
oTY-s1-2P SAINT PETERSBURG, FL. 33707 Ciry-S1-2p
TIME DPT O Delgte TIE : [ Change [ Addition
NAME KEHM, MARTHA L. NAME
SFREET ADDRESS | 1809 BEACH DR SE STREET ADORESS
CITY-ST-2IP SAINT PETERSBURG, FL 33705 CIfY-ST-2IP ,
TITLE [ Detete THLE O Change {3 Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CAY-ST-2P R . o CHY-ST-2IP . o . . .
TME [ Delsie THLE O change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-7iP
Tme 2 Dalete TILE [ change T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7I9 CITY-ST-2IP
TRE O oelete TME [JChange [ Aadition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2IP

12. | heraby certify that the information supplied with this filin g doeas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effiect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to axecybs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme) ress, with all other likéempow
‘ &//J S0y 721833422

SIGNATURE:
SIGNATURE AND TYPED Oft PRINTED NAME OF ER OR Daytime Phone #




