2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 586545

1. Entity Name
R.J.REALTY, INC.

Principal Place of Business

880 CARILLON PARKWAY
PO BOX 12749
ST PETERSBURG, FL 33733-2749

Mailing Address

PO BOX 12749

880 CARILLON PARKWAY
ST PETERSBURG, FL 33733-2749

FILED

May 04, 2005 08:00 AM

Secretary of State

IR R R

04262005 No Chg-P CR2E034 (10/03)
~snst. DO NOT WRITE IN THIS SPACE T
59-1875291 Not Applicabls
5. Certificate of Status Desired ) EB'.?S Additional
ve Required

6. Name and Address of Curren{ ﬁegis_iéred Agehtr

MATECKI, PAUL L
880 CARILLON PARKWAY
ST. PETERSBURG, FL 33716

DO NOT WRITE
IN THIS SPACE

the cbligations of registered agent.

SIGNATURE,

8. The above named entity submits this statement tor the purpese of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept

Signalwre, typed of printed name of reqisterad agent and Ltk if applicable,

(MOTE. Aegistered Agent signature required when rainstating)

FILE NOW!I! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

8. Election Campalgn Financirfig
Trust Fund Contributicn,

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS I

TITLE D

NAME JULIEN, JEFFREY P,

STREEY ADDRESS | BB0 CARILLON PKWY

ury-sT-1p | ST PETERSBURG, FL o HONNGIR 1672

TTLE vD GE”‘DF_'_’ GF‘MBEIUP;" 07 150 U{J
gy e ME | SHUCK, ROBERT F AOULD SRR I =

SIREEY ADDRESS | 880 CARILLON PKWY

arv-st2¢ | §T PETERSBURG, FL -

TILE STD

NAME PIFPENGER, LYNN -

STREEY ADDRESS | 880 CARILLON PKWY

CATY - S1-210 ST PETERSBURG, FL DO NOT WR |TE

TILE P

e AMES, THOMAS A IN THIS SPACE

STRLET ADDRESS | 880 CARILLON PKWY

Cify-S7- 217 ST PETERSBURG, FL

TTLE

NAME

SIREET ADDRESS

CITY-ST- 2P

(il

NAME

SIREET ADDRESS

CITY- ST-ZP _ o e e

SIGNATURE:

AN

12, | hereby ceartify that the information supplied with this filing does not qualify for the examption stated in Section 1 19‘0753)0), Flarida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ¢
of the corporation or the receiver or trustes empoweied (o executa this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11if

changed, or on an attachment wi@j‘dms with all other like empowered.
D .

effect as if made under cath; that | am an cificer or diractor

JeFFrey Jouien Hiogs

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayttme Phona ¥

SIGNATURE ANHTYIED OR,
N o -

T — A -

TEL ST 3900




