2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

e

-

FILED

DOCUMENT # Le7428

1. Entity Name

RJP ENTERPRISES OF COLLIER COUNTY, INC.

May 03, 2005 8:00 am
Secretary of State

(05-03-2005 90078 041 ***150.00

Principal Place of Business

2070 39TH ST Sw
NAPLES FI_ 34117

Mailing Address

2070 39TH ST SW
NAPLES FL 34117

B SRR

2. Principal Place of Business 3. Mailing Address

MU

I

LA

Suite, Apt. #, elc. Suite, Apt. #, etc.

1st MCORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
65-0186671 Not Applicable
Zip Country Zp Country 5. Certficate of Status Desired O $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agemt
- Name ’

PEHLKE, RICHARD-J JR

2070 39TH ST SW-
NAPLES FL 3413

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity SLImeIS‘thIS statement for the purpose of changing its registered
the obllgatlons of registered agent

SIGNATURE

office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

** Signatura, typed or prmtaa, nbms ol registared agent and utls f appicabla

{NCTE Regstaied Aganl signalure required when rainsiating)

DATE

9. Election Campaign Financin

'\Q[II Be 3550 00 ] Trust Fund Cc?ntr?bulion. i% ffd.gj(:oh;z);fe
Make Check Payab!e to Flarid#“Department of State -
10. ‘CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 7 Delete TITLE [ Change 7] Addition
NAME PEHLKE, RICHARD JR NAME
STREET ADDRESS | 2070 39TH ST SW STREET ADDRESS
CITY-5T-2IP NAPLES FL 34117 CITY-S7-21P
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE T Delete THLE {J change [T Addition
NAME NAME
STREET ADDRESS e —— ——— ~ N STREET ADDRESS - — - - - - -
CIFY-S51-2IP CITY-ST-2IP
ME 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Detete THLE [ Change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TITLE O elete TITLE [] Change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | 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 ecath; that | am an officer or director
of the corporation or the receiver or trustee empowered 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 address, with all other like empowered.

SIGNATURE:

M/W% Kichood Fehlfie T,

4-27~05~  237-359-2 )92

SIGMATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #




