2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ‘ ‘ FILED
DOCUMENT # Hee312 ' - ATy, Apr 14,2005 08:00 AM
1. Entity Name - Secretary of State

REAJAC, INC.

e

Principal Place of Busingss ~ — _ M_a“nng Address I
% DOMNALD E. JACOBSON _ % DONALD E. JACOBSON 7

SRR SRRSO

2. Principal Place of Business . 3. Mailing Address
Suita, Apt. #, otc. — o Suite, Apl. #, elc. - 15t MOORE CR2E034 {10/04)
City & State i T City & State T 4. FEI Number Applied For
59-2554510 Not Applicable

. NN ' - N ﬁ" a b _ -

Zp Couniry Zip Country 5. Certificate of Status Desired (| $8'75 'd'fdd'“ma'
Fee Required
6. Nama and Address of Cutrent Registerad Agent ) 7. Name and Address of New Registered Agent
) T - Name ’ -

gg‘gg Ei?‘s\l F,'ng 'BI,E{R/E Street Address {P.Q. Box Number Is Not Acceptabie)
FORT PIERCE FL -

City FL Fp Cade

8. The above named antity submits this statement for the purpose of changing 1S r8gisterad office or reglsterad agen!, or both, in the State of Florida. 1 am familiar with, and accept
the chligaticns of registerad agent. -

SIGNATURE I — —— — -
Sigralure, lyped or prnteg name of registorod ageni and Yk il apnlicable [WOTE Regstared Agent signatura recuired whon rainstating) - DATE
FILE Now!!! EEEV?"%-SO‘QE oo 9. Election Campaign Financing $5.00 wMay Be
After May 1, 2005 Fee Wifl Be $550.00 TrustFund Contiioution. [ Added 1o Fees

Make Gheck Payable to Florida Department of State
10. ' o OFFTCFHS AND DIRECTORS . . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
A  ClDele TmE NAONGNANS4L7 0 Shange Eﬁxddiﬁon
NANE REA, JOHN R. a n4/14,05-50082-023 150,
STREET ADDRESS 2501 PALM LAKES AVE STREET ADDRESS
CiTY.ST-ZP FORT PIERCE FL 34981 . CITY-ST.2IP
e P T Oloele e [Jorange [ Addition
NAME JACOBSCON, DONALD E. KAME
STREET ADORESS | 1363 BAYSHORE DR STRET [ ADDRESS
CITY- ST- P FT PIERCE FL CITY-§T-21P
e VP - ' T velete e [Jchange L] Addian
NAME MCALLISTER, PHYLLIS RAME

STREET ADURESS [ 1245 CARLTON CT., APT. 108

STRFET ADGRESS
GIv-ST-Z* | FORT PIERCE FL 34949-3080 CY-ST- 2P

e [T Delete | TILE [ Change [ Addilion

NAME RAME

STAEET ADDRESS STREET ADDRESS

GITY-ST-2iP CITY-ST-ZIP

g ' L7 elete TME [Jchange 7] Addfion
NAME RAMD

STRECT ADDRESS STRELT ADDRESS

GITY-5T- 217 CITY . ST- 2P

e ' ST 3 Celete me T O Change  [J Addilion
NAPE NAME

STREET ADORESS STRECT ADDRESS

GIY.ST. 2iP GITY-ST.2IP

12, | hereby cerﬂ'{x that the Information supplied with this fiing does not quilify for the exemplian stated In Section 119.07(3)D, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the recelver ot trustes empowerad to exscute 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 address, with all other like empowerad.

SIGNATURE: M a2 . ff' 7-05~ T 73-Y-758/

SlGNA?{JHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR QIRECTOR ' N Date Dayiene Fhora &




