2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 02,2004 8:00 am

DOCUMENT # P00000072193 ecretary of State
1. Entity Name
04-02-2004 90026 028 ***150.00

RJGE 2, iNC.
Principal Place of Business Mailing Address
1500 APALACHEE PKWY 1500 APALACHEE PKWY J Y
SPACE #2405 et T - -+ SPACE #2405 v . - s 4 Uf aa Ub .
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301 ’ : = SR

Suite, Apt. #, stc. Suite, Apt. #. elc, MOORE CR2E034 (11/03)

City & State City & State 4. FEl Number Applied For

59-3663929 Not Applicable
Zip Country B Gountry 5. Cenificate of Staws Desired O $3'75 Addltlonai
fFee Required
6. Name and Address of Currert Registered Agent 7. Name and Address of New Registered Agent

) R I N - N
ey Tom TS e 3 e ZED e, e e e m— o ————

~Name T el m e L s m L e emmemm e

?%ﬁPgE\?glg_]NREEBFVICE COMPANY Street Address (P.Q. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525

City FL Zip Code

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

SIENATURE
Signatwre. type? or prnted name of regnsterad agent and ttie f applicable. (NQTE: Regisiered Agenl signature required when reinstating) DATE
9. Electicn Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
OFFICERS AND DIRECTORS 1. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TILE [ Change  [[] Addition
NAME JUDY, RALPH NAME
STREET ADDRESS | 27001 US HIGHWAY 19 #2008 STREET ADDRESS
CITY-ST-21P CLEARWATER FL 33761 CITY-ST-2IP
TITLE 3 oelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CITY-ST-2P
TILE _ T Delets q e {0 Change [ Addition
WE e | mm——— g - - ot c m et = — —— o —— iND\MEF‘ - ———am LYl am e etrman e - o m S o -
STRELT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O neigte TALE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Desete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TILE « [ Deiste TITLE [ change  [T] Addition
NAME : NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21¢ CITY-ST-2P

12. ( hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the inforrnation
indicated on this repcrt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made urder cath; that | am an officer or director
of the carporation or the receiver or truglge empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Biock 11 if
changed, or on an attachmengyvi dress, with all other like empowered.

SIGNATURE: %A{ iy &, Ty 3//3'0/_///

-
A PRINTED MAME OF SIGNING OFFICER OR DIRECTOR / Dayime Phone #




