2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Apr 08,2004 8:00 am

DOCUMENT # He6312 : ecretary of State
1. Entity N
iy Name 04-08-2004 90029 020 ***150.00
REAJAC, INC.
Principal Place of Business Mailing Address
% DONALD E. JACOBSON % DONALD E. JACOBSON VAVITIXW
1363 BAYSHORE DRIVE 1363 BAYSHORE DRIVE
FORT PIERCE FL 349438-3051 FORT PIERCE FL 34949-3051 .
Suite‘ Apt #, etc. Suile, Apl. #, etc. MOOHE CR2E034 (1 1/03)
City & Stale City & State 4. FEI Number Applied For
59-2554510 Not Applicable
Zip Country zp Cauntry 5. Cerificate of Status Desired (] gg'gsqtﬁ?g;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg'istered Agent
P m e m e [ - cev e . = MNAME_ L L ol - e - o am e e e
1%&?328&488?%%%5 Street Address (P.O. Box Number is Not Acceptable)
" FORT PIERCE FL
City FL l Zip Cede

8. The abave named antity submils 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. '

SIGNATURE
Signature. typed of printed name of registered agent and litle  applicabla. (NOTE: Registered Agent sigrature required when reinstating) DATE
8. Election Campaign Financing $5.00 may Bo
Trust Fund Contribution. 1  Added to Fees
0. ' ~ OFFICERS AND DIRECTORS 1. ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE ST 7 Delete TILE e d [ Change £ Addition.
NAME REA, JOHN R. NAME PHYLIIS INefrlit srer,
STREET ADDRESS [ 2501 PALM LAKES AVE STECTAODRESS | /2 o/ 87 CARLroN <7, [APT s02
orv-si-z¢  |FORT PIERCE FL 34881 CITV-57- 7P F7, PrERE [~ L 39999 -3080
TITLE P [ Delete e [3 Change  [J Addition
NAME JACOBSON, DONALD E. NAME
STREEY ADDRESS | 1363 BAYSHORE DR STREET ADDRESS
CITY-ST-2IP FT PIERCE FL CITY-ST-2P
THLE  pelete TILE [ crange [ Addition
"~ e —_— e T e et W m e — - e e e B AME - — ~ ———— —— e B T T Sy v, B N
STREET ADDRESS STAEET ADDRESS
CITY-S7-2IP l CITY-ST- 2P
e ' [ Delete | Y [ Ctange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2iP
TITLE ] oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P ) CITY-5T-2IP
TME {J Detete TITLE [ change [ Addition
NAME . NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(#), Florida Statutes. | further certity that the information
indicated on this report ot supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or cn an attachment.with an address, with all other like empowered.
SIGNATURE: W g%w’w 4’—5’—0/ 7 724 29/228

SIGNATURE AND TYPED OR PRIWAME OF SIGNING OFFICER O DIRECTOR Cawe Daylime Phone ¥




