2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2005 8:00 am
Secretary of State

DOCUMENT # F98000000413

1. Entity Name
RJEIF, INC.

05-04-2005 90117 007 ***150.00

Principal Place of Business Mailing Address

880 CARILLON PKWY 880 CARILLON PKWY
STPETERSBURG, FL 33716 US ST PETERSBURG, FL 33716 US
2. Principal Placs of Business 3 Malllng Acdress | ‘"Hll Hll [I‘lI ‘ll” Ilm |Im |I‘|| |IH‘ ||H‘ Il“' |‘I|| Hlll “Hl" “ ‘l”
Suite, Apt. #, elc. Suite, Apt. #, etc. 04262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
59-3488747 Not Applicable
ek s 3t . -_?Ip Cauniry e Country ‘5. Certificate of Status Desired O $8.75 Additional . =l
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GODBOLD, F.5.
880 CARILLON PKWY Street Address (P.0. Box Number is Not Acceptable)
ST PETERSBURG, FL 33716
City FL | Zip Code
8. The above named entily submits this staterment for the purpose of changing its registered offica or registared agent, o7 both, in the State of Floriga. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Sigrature, typed or printed name of registered agent and bile il applicable. (NOTE: Registered Agent signature required when reingtating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIME CP 3 Deleta TIMLE [ Change [ Addition
NAME GCDBOLD, F.S. NAME
STREET ADDRESS | 880 CARILLON PKWY STREET ADDRESS
CITY-sT-ZIP ST PETERSBURG, FL 33716 CiTy-$7-21p
e TD 3 Detete TITLE [ Change [ Addilion
NAME JULIEN, JEFFREY P NAME .
STREET ADCRESS | 880 CARILLON PKWY STAEET ADDAESS
CITy-8T-2P ST PETERSBURG, FL 33716 CTY-ST-21
= e 2 T D ﬂmm T Ochange [T Addiion | =
HAME I'FRANKE, THOMAS HahiE
STREET ADDRESS | 880 CARILLON PKWY STREET ADDRESS
CiTY-ST-2IP ST PETERSBURG, FL 33716 CITY-ST-2iP
TITLE D [ Delete TITLE [J Change [ Addition
HAME JAMES, THOMAS NAME
STREET ADDRESS | 880 CARILLON PKWY STREET ADDRESS
CITY-ST-2IP ST PETERSBURG, FL 33716 CITY-S7-2IP
TITLE S O pelete TITLE [T change [ Addition
NAME WILSON, DONNA L NAME
STREET ADDRESS | 880 CARILLON PKWY STREET ADDRESS
CITY-ST-21P ST PETERSBURG, FL 33716 CITY- ST-2IP
TME [ Delete TMLE O changa [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-7IP
12. [ hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3){i), Florida Siatutes. | 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 effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusige empowerad to execute 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 attachment with an resgwfih gl other like empowered. J
' vy Jul (225
SIGNATURE: vy Jvh il Y[og
SIGNATURE AND 'r\r)n OR PRINTEG NAME OF 5/GNING OFFICER OR DIRECTOR U Date Daytime Phane #

TRVSLT 3900



