FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # V01842 05-03-2004 90510 001 ***450.00

1. Entity Nama

GCJ ENTERPRISES, INC.

May 03, 2004 8:00 am

Principal Place of Business Matling Address
806 HIGHWAY 90 W P.0. BOX 39 G 64 1 7 8 0 9
CRESTVIEW, FL 32536 US CRESTVIEW, FL 32536 US
T v LR
Q23 Nt Fecdon Blud,
Suite, Apt. #, atc. Suite, Apt. #, etc.
04202004 Chg-P CR2EQ34 (10/03)
City & Stgte | - City & State 4, FE! Number Applied For
bestur e, PO 59-3097202 Not Applicable
,zji 1977 (a 8) ﬂ;: 10‘6('1 ap Country 5. Certificate of Status Desired ] ?i‘:g‘lﬁféﬁmai
6. Name and Address of Current Registered Agent 7. N;rﬁe énd Addre;ss of- New Regisieré;j A_gem/ -

Name

JONES, GARY C.

1401 TROUT DRIVE Street Address (P.Q. Box Number is Not Acceptable)
PANAMA CITY, FL 32408

City FL | 7ip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Blecticn Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. L1 Added to Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE cDS [ pelere TITLE (J Change [ Addition
NAME JONES, GARY C. NAME
STREET ADDRESS | 1401 TROUT DRIVE STREET ADDRESS
CiTY-ST-2IP PANAMA CITY, FL 32408 Giry-ST-29
e FD [ elete 1TLE [] Change  [[J Addition
NAME TWITTY, RICHARD A NAME
STREET ADDRESS | 8540 T E ROGERS RD STREET ADGRESS
GIrY-St-2P LAUREL HILL, FL 32567 GITY-ST-27
TITLE VPD 1 detete TITLE [JChange  [J Addition
NAME LALOR, THOMAS M NAME
STREET ADDRESS | 23 MARINER DR. STREET ADDRESS
CITY-8T-2IP FORT WALTON BECH, FL 32548 CITY-ST-ZP
TIMLE [ Delete THLE [ change [ addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-5T-2P CITY-ST-2P
TIMLE O petete THLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§t-ap Ciry-S1-21p
ME 1 Delete TILE D Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. i hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and thattny signature shall have the same legal effect as it made under cath; that | am an officer or director
of the carporation or the receiver or trusteeampowered 10 execute this reporf as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11if

changed, or on an attachment wilh af gZ&dre3s, with ail other [ empoweragl,
SIGNATURE: ﬁ K; o %7 / <. ‘/ /M/f Y Jutd2 2337

SIGNATURE AND T%ﬁ OR PRINTED NAME OF SIGNING GFFICER OR DIRECTCR / 1 Date Daytime Phone #




