FILED

' ANNUAL REPORT

2004%.““ PROFIT CORPORATION Sgp 08, 2004 8:00 am
¢

cretary of State

DOCUMENT # FO3000003559 09-08-2004 90118 042 ***1 50.00
1. Entity Name
RJ INVESTIGATIONS, INC.
i
Principal Placa of Businéss ] Mailing Address -
10300 SW 20TH COURT 5674 MOUNTAIN CRESCENT
_MIRAMAR, FL 33025 STONE MOUNTAIN, GA 30087 )
T s -1 B A
Suite, Apt. 4, etc. Suite, Apt. #, atc. 07282004 Chg-P CR2E034 (10/03)
~City & State ' City & State 4. FEI Number Applied For
B 450 213356 ¢ ' Not Applicable
Zp : Country Zip Country 5 Certificate of Status Desired O gg.gasqmm
B. Name a-n.d Address of Current Registered Agent T - ~7.Name and Address of New Registered Agent - =~ ——— = —~-f
' i Name -
JACKSON, RAYMOND :
10300 SW 20TH COURT Street Address (P.O. Box Number is Not Acceptable)
MIRAMAR, FL 33025
City - FL J Zip Code

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

SIGNATURE .
.wgrduevimmofmwmdmmmlfnppu:m. (mmwmwemqmmm) DATE
FILE NOWHI FEE 18 $150.00 8. Elaction Campaign Financing $6.00 MayBs | In accordance with 5. 607.193(2)(b), F.S., the
Duo by September 8, 2004 Trust Fund Contribution. [0 Added to Fees carporation did not receive the prior notice.
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P i O Detste TmE O Change [T Addition
NAME JACKSON, RAYMOND NAME
STREET ADDRESS | 5674 MOUNTAIN CRESCENT STREET ADORESS
oY ST-20P STONE MOUNTAIN, GA 30087 Ciry-ST-2p
TTLE i O peteta TITLE : {7 Change [ Addition
NAME ! NAME
STREET ADDRESS ! | STREET ADORESS
CrrY-ST-2P ¢ CATY-§T-2P
THLE , O petete TME [ Change [ Addition
NAME - iE - e o e Lo :":*;' - ?Mv-l- PR - - - : e - S L.
STREET ADDAESS _ SIREET ADDRESS. | -
cITY-ST-2P GTY-§T-2IP -
me [ oelets TmE O Crange [ Adition
NAME ) ‘ NAME
STREET ADDRESS ‘ , STREET ADDRESS
cITY-ST-2P CiTY-51-TP
T i 01 vekeis me O3 Change L] Addition
STREET ADDRESS ; STREET ADGRESS
GITY-ST-2P . ' GIY-S1-2IP
TME ) O oeiere TME [ Charge - [ Addition
NAME LN . HAME
STREEY ADDRESS “ LI STREET ADDRESS
Gy -gi-7P ; cITY-ST- 17

-12. { heraby certify that ‘the information supplied with this filing does not qualify for the axemnption stated in Section 119.07&3)0). Florida Statutes. | further certify that the information
indicated on this report of supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or tha receiver or trustea empowered to axecute 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 qnachme ith an address, with all other {like empowered. )
SIGNATURE: . /44/ ﬂ?yﬂ?ﬁﬂa \7;;6/({04/ ,4{& /, 2R T 322258

¥ SIGYATURE AND R PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daytime Phone #




