2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 27,2004 8:00 am

DOCUMENT. # P00000013460 ecretary of State
1. Entity Name 04-27-2004 90097 049 ***158.75
RJ ENTERPRISES OF SOUTHWEST FLORIDA, INC..
Principal Place of Business Maiting Address
9816 ALHAMBRA LANE 9816 ALHAMBRA LANE LR & ST TN AT 4
BONITA SPRINGS FL-34135 BONITA SPRINGS FL 34135 e BRI
T s IEIARIAn
Suite, Apt. #, atc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3632069 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired m ?eae'gguﬁfed;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglstéred Agent
Y O . e e ot o R Neme . ... e — e e £
ggfﬁlsﬁr\\f_ﬁﬁﬁggfﬁllﬁéjﬂ Street Address (P.O. Box Number is Not Acceptable)
BONITA SPRINGS FL 34135
City FL Zip Code

8. The abave named entity submits this staterment tor the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of printed name of regustered agent and title if applicable, {NOTE: Regmstered Agenl signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees
10. OFFICERS AND QIRECTORS 11. ADDITIONS/CHANGES TO QFFCERS AND DIRECTORS IN 11
THLE P [ Delete TN [ change ] Addition
NAME KREISMAN, ROBERT L JR NAME
STREET ADDRESS (9816 ALHAMBRA LANE STREET ADDRESS
CITY-ST-2IP BONITA SPRINGS FL 34135 CITY-ST-2P
TILE 1) ] Delete TITLE [J Change ] Addition
NAME KREISMAN, JOANNA L. NAME
STREET ADDRESS (9816 ALHAMBRA LANE STREET ADDRESS
CITY-5T-2IP BONITA SPRINGS FL 34135 CITY-ST-7IP
TTLE 1 delete TILE [ Change ] Addition
~HAME == < bt e i i ook & - e - v = wen EBoMAME e - © e m e e e e e e v e
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CITY-ST-2IP
TITLE O pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TiTE 3 Detete TITLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST- 2P CITY-§7-2IP
THILE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ CITY-ST-2IP

12. t hereby certify that the ipformation supplied wi
indicated on this reporytr supplemental repo
of the corporation or Ve receiver or frustee
changed, or on an aftachment with an addpés:

SIGNATURE:

this filing does not qualify for the exernption stated in Section 119.07{3){i), Florida Statutes. i further certify that the information
s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
ware xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

jike empowered.
454 234-284- (oS

SIGNATURE AND TYPED OR P?ﬁfED NAME OF SIiINING OFFICER OR DIRECTOR | 1 Date Daytime Phone #

1y —




