2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # PO0000013460 Apr 21, 2005 08:00 AM
1 Entty Hame Secretary of State
RJ ENTERPRISES OF SOUTHWEST FLORIDA, INC. l‘y
Princlpal Place of Business - Mailing Address
9816 ALHAMBRA LANE 5816 ALHAMBRA LANE
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135
e T A e
Suite, Apt. #, etc, I T Suite, Apt. #, ete. o . 1st MOCRE CR2E034 ¢ 0/04)
City & State i S City & State 4. FE! Number Applied For
. _ _ “_59'3632069 Mot Applicable
Zp Country Zp Country B. Certificate of Status Dasired K ge?e‘gesql‘:gggbnal
6. Name and Addrass of Current Ragistered Agent T. Name and Address of Now Ragistered Agent
e =ha'L - - . LA .
gg%smﬁ\i&ggfﬂhél R Street Address (P.C. Box Number is Not Acceptable)
BONITA SPRINGS FL 34135 -
City EL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar ‘both, in the State of Florida, | am familiar with, and accept
the obligatians of registerad agent.

SIGNATURE

Signalure, iyped of prinled name of ragistered agant and fifo f applicatTe ©INOTE Ragislered Agent signature raquired whan minstaling) C DATE

FILE NOW*" FEE I'S StSG.OG
After May 1, 2005 Fee Wili Be $550.00 ]
Make Check Pnyable to Flonda Department of State

9, Election Campaign Financing  $5.00 May Be
TrustFund Contribution.  [1  Added to Fees

10, T OTRICERS AND DIBECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 1

e ) B [ Detele TE Ol Change [ Addiion
NAME KREISMAN, ROBERT L JR NAML

SIRLET ADDRISS | 9816 ALHAMBRA LANE SIRFCTADDRESS ggﬂgg _z}éjr

ov-s1-27 | BONITA SPRINGS FL 34135 civstar D W (785007 153,75

[ ST T T 7 Detste e ' [Jchange [ Addition
NAME KREISMAN, JOANNA L NAME

STRIET ADDRESS | 9816 ALHAMBRA LANE STREET ADDRESS

Cliv.ST-2IP BONITA SPRINGS FL 34135 ciTy. §1. 2P

3t - S Dl omsts Tt Clchange L Addition
HANE NAME

STREET ADDRESS STREET ADDRESS

CITY.ST-ZiF CIT¢-S1-7iIP

i S ) [ Daiete e Ol Change [ Addition
NAME HAME

SIRCET ADDRESS SIREET ADDRESS

CIiv-ST.2IP CITY-S1- 7P

TINLE S - Clpeste  J e T ckange [ Addflion
NAME MANE

SIREET ADDRESS SIRLET ADDRESS

Cliy-st-2IF CITY 57-71P

L - 1 Detele Y [O@hange [ Addition
e NAME

STREET ADDRFSS - STREET ADDRESS

CItY. $T-21P /D £ITy 51 7P

12. | hereby ceriify that the infarmatig Mpplled with this
indicated on this report or suppikémental report is fr
of the corporation or the recaivar or frustee empo
changed, or on an attachment with an address

SIGNATURE:

(? does not gualify for he exemption stated in Section 419, O7(3)(h, Florida Statutes. | further certify tiat the information
accurate and that my signature shall have the same legal effect as if made under oath, that | amam officer or director
hres 0 ex?c this repog as requirad by Chapter 607, Florida Statutes, and that my name appears in Bck 10 or Block 11 f
ith er i poware

gt Esisrans, de. 4/;‘3/9; 239-267 - (oo

EOF s.leryk; DFFICER DR DIRECTOR Daylraa Phane 4

- — == . = A —




