.o .

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT o Apr 20, 2004 08:00 AM _

DOCUMENT # H84355 Secretary of State

1. Erdity Nama

RJ?Z&RTNERS, INC.

Printipal Place of Business 7 - Mailing Addrass 7

880 CARILLON PARIGVAY 880 CARILLON PARKWAY

P.O. BOX 12749 P.O.BOX 12749

e[
34012004 No Chg-P CR2EQ34 {(10/03)

DO NOT WR‘TE IN TH !S SPACE A. FE! Number } Apptiad For B
59-2605198 HW

5. Ceniificate of Status Desited [ fgzg} gdre‘g'b“a'

6. Name and Address of Current Registered Agent

360 CARILLON PARKWAY DO NOT WRITE
ST. PETERSBURG, FL 33716 EN TH!S SPACE

8. The above named entity submits this statement for the purpose of changin§ its registorad office of registared agent, or both, i the State of Florida. 1 am lamillar with, and accept
the obligations of ragistered agent.

SIGNATURE - e oo o = A g - =
Signative, typed o prinied NEMS of xegisterad agent and Wk it aoaticgble. NCRE. Regiatared Agact signatira required when rensaing DATE
FILE NOWIH FEE IS $150.00 9. Elaciion Campﬂlgn Financing %$5.00 May Be
After May 1, 2004 Fes \mfl ba $550.60 Trust Fund Contribetion, C  AddedtoFess
0. _ OFFICERS AND DIREGTORS 1
Lt Bp
NAME GODBOLD, FRANCIS B,

STREET ADORESS | 880 CARILLON PRKWY

cry-sT-0P | ST PETERSBURG, FL R

— = e cus s tad-U i 1S

NAME JAMES, THOMAS A,
STREET ADEAESS | 880 CARILLON PKWY
CRy-SY-7i2 ST PETERSBURG, FL

TRE DT
HAME JULIEN, JEFFREY P,

880 CARILLON PKWY
;HYE;?A?:ESS ST PETERSBURG, FL o Do NOT WR lTE

e RuLp, DEE IN THIS SPACE

STREETADDRESS | 880 CARILLON PKWY
L7y -S7- P 5T PETERSBURG, FL

ME

HAME

STREEY ADORESS
CigY-5T-2P

THLE
NAME

STREEY ADDRESS
oy« 5T-2P )

12. | heraby cenify that the Information supplied with this filing does nut qualily for the exemption stated in Section 119.07?3)(;), Flerida Statutes. | furthar cerlify that the informatan
indicated on this report or suppriamental report is irue and accurats and that my signature shall have the same legal effoct as ¥ made under gath, that | arm en officer or direcior
i the corporation of the receiver or trustes emnpowsred 1o exacuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 113

changed, or on an attachmont wi ddress, with aff other like smpowsrad,
Jeffrey P. Julien APR 0 B200% 57 567.3800

SIGNATURE:
ED OH PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Datg Dayime Phons #




