1‘\

FILED

2005 FOR O O ATION May 04, 2005 03:00 AM
DOCUMENT # H84355 ecretary of State
1. Enlity Name

RJ PARTNERS, INC.

Principal Place of Businass Mailing Address

s - 880 CARILLON PARKWAY 880 CARILLON PARKWAY
h P.0.B0X 12749 £.0. BOX 12748
— AR RHRRIRE IR

04262005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PRy —— Fopreata ]
© SPAC | 59-2605198 }_W |

} 5. Certificate of Statys Desirad [ g_g‘gesq L‘;f:;""”a’

Pt X _

6. Mame and Address of Current Registered Agent

350 CARILL ON PARKWAY DO NOT WRITE
S8T. PETERSBURG, FL 33718 lN THlS SPACE

B. The sbove named entity submits this statement for the purposa of.changing its registerad office or registered agern, or both, in the State of Florida. | am familiar with, and acéepi
the chligations of ragistared agent.

SIGNATURE . P P, - N — : o - =
‘Sigrature, typad or printed name of registered agent and tie If appiicable. (NOTE. Reg d Agent requicd when rel L DATE .-
FILE NOWII FEE IS $150.00 9. Election Campalign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributicn. 2 Added to Fees
. . P st _ e . . g
10. .. OFFICERS AND DIRECTORS . ]
TITLE OP
NAME GODBOLD, FRANCIS S.
STREET ADDRESS | 880 CARILLON PKWY
CiTY-ST.2IP ST PETERSBURG, FL _
TITLE Dv T
NaME JAMES, THOMAS A. - . UonNon3615Ts ,
STREET A00RESS | 880 CARILLON PKWY 05/05/05-80085-008 150,00
CATY- S§- 7P ST PETERSEBURG, FL
TMLE DT
RAME JULIEN, JEFFREY P.

STREET ADGRESS | 880 CARILLON PKWY -
o -sTap | ST PETERSBURG, FL o L. . _ DO NOT WRITE

A . __ IN THIS SPACE

STREET ADCRESS | 880 CARILLON PRWY
GITY- §T- 2P ST PETERSBURG, FL

ILE

NAME

STREEY SDOFESS

CITY- $7-2P L . s
TILE

NAME

STREET ADDAESS

. CIny-5T-2P

12, | hereby certifﬁ that the information supplied with this ﬁling does not qualify for the exemption stated in Section 11 9.0??3)(1’), Flgrida Statutes. | further cortify that the information
indicated on this report of supplemental report is trug and accurate and that my signalure shall have the same legal elfect as if made under oath, that | am an officar or director
of the corperarion or the receiver or frustes enpowered 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 ddress,sith all other like empowered.

SIGNATURE: y . J@C'_FVOZ’L Julien o KIS

ED NAME OF SIGNING OFFICER OR DIAECTOR Cuate Oayyme Phone #

o TFIBGTR



