RaREIE s~ .

2005 FOR PROFIT. CORPORATION
ANNUAL REPORT

FILED
May 04, 2005 08:00 AM

DOCUMENT # F93000005791

1. Ertity Name

RJ MORTGAGE ACCEPTANCE CORPORATION

Secretary of State

Principal Placa of Business

B8O CARILLON PARKWAY
ST. PETERSBURG, FL 33716

Mailing Address

880 CARILLON PARKWAY
ST. PETERSBURG, FL 33716

~— (WM IR AT

04262005  No GChg-P CR2E034 (10/03)
DO NOT WR‘TE [N TH'S SPACE 4. FEl Number = T IADPITGd For
59-3215402 | Nat Applicabie
) 5. Cerlfcalool Stahus Desied [ ?esegfq Addilonal

6. Name and Address of Currerit-!_:!egist-érEd Aﬁent

SHUCK, ROBERT F
. _ 880 CARILLON PARKWAY
- PETERSBURG, FL 33716

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent,

8. The above named entity submits this statemnent for thé purpo;eiofr ;hanglng Its re;iisrAe'red effice ar rsglslered agent, or both, In the State of Florida. 1 am familiar with, and accept

STREE ADORESS | 880 CARILLON PARKWAY
CIFY-ST-ZiP ST. PETERSBURG, FL

SIGNATURE - — . . - D . -
Sigrature, ypod o1 pTdER name o regrsiered agent and Lbe i apphoanie {NOTE Regi Agent sig : e required when e g} ) DAYE
9. Eleclion Campaign Financing $5.00 May B
E 8 y Be
l\ftm'-= %Eyﬁ?;végSFl-'Eee'\rsvifsbsg ggsn,ou Trust Fund Contrityution. O  Addedto Fees
. CFRCERS ANG DIRECTORS i ~ =

e bpP
NAME MQOSBY, J D il

HOOaG03E 1688

THLE 3]

NAME SAYLER, VAN C

STREET ADDRESS | 880 CARILLON PARKWAY
CITY-5T-2IP ST. PETERSBURG, FL 33718

AE/05,05~B0085-015 150,00

TTE ST

NAME BELL, SANDRA G
STREET ADDRESS | 880 CARILLON PKWY
CITY-SP-2P ST. PETERSBURG, FL

DO NOT WRITE

o TILE
HAME
STREET ADDRESS
CTY-5T-ZP

——

IN THIS SPACE

TMLE

NAME

STHEEY ADDRESS
CiTY-S1-2IP

TIILE

HAKE

SIREET ADBRESS
GITY-57-Zip

12. | hareby cettify that the information supplied with this fiing doas not quality for the exemption stated in Saction 118.07(3){). Florida Statutss, | further certify that the infarmation
indicated on this report or supplementa! report is lrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ot diractar
of the carporation or the raceiver or trustee empowered o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Black 10 or Black 11
changed, or on an attachment with an adgress - - -

SIGNATURE: 7 Hu

, with all othey, like empowered,

SIGNATURE M0 TYPED OR Pmmﬂms OF SIGNING OFFICER OR CIRECTOR

Duylne Phane ¢

Vi Savy e ol

197 5L~ 2400



