- 2004 FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000065942

1. Entity Name

RJW CONSTRUCTION, INC.

Principal Place of Businass

B245 BLACK JACK RD.
TALLAHASSEE FL 32305

Mailing Address

8245 BLACK JACK RD.
TALLAHASSEE FL 32305

SECRE A
TALL AIIASSEE, FLORIGA

SILED

0L JUL 15 PH 3:L6

¢ GF STATE -~

e

% PrinCipal Place of Businass > Ma”mg hadress I ‘ H ||m ||m| ‘ll |l IIIII |‘ |I|I ”l‘ll‘ ll .lI

Suile. Aot #, etc. Suite, ApL ¥, etc, MOORE CR2E034 (4/04) ﬂ?

City & Stale City & State 4. FEI Number li\pphed For

59-3728525 Not Applicable
Zz Count Z iti
P ountry P Country 8. Cerlificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ! L e — - Name .___ — s el

- —_— ———

WILLIAMS, ROBIN L
8245 BLACK JACK RD.
TALLAHASSEE FL 32305

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

City Zip Code

) FL

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 regisiered agent.

SIGNATURE

Signature, typed‘or printed name of registerad agent and tidle it applicable. {NOTE: Registared Agent signature required when rainstating} DATE

5.807193(2)(b), F.5,, allows for the waiver of the $400.00
late fee. By checking this box, the corporation cerlifies i
did not receive prior notice. Fee 1o file is $150.00. i

OFFICERS AND DIRECTORS .

9. Election Campaign Financing
Trust Fund Cortribution. [

$5.00 may Be
Added 10 Fees

10. ADDITIONS /CHANGES TO OFFiCERS AND DIRECTORS IN 11

TTE P w O pelete TITLE 3 change [ Addition
NAME WILLIAMS, ROBIN L SR. MAME

STREET ADDRESS | 8245 BLACK JACK RD. STREET ADDRESS

CITY-5T-21P TALLAHASSEE FL 32305 CITY-ST-ZiP

TILE VP 3 Delate TITLE G Change [ Addition
NAME WILLIAMS, JENNIE J NAME

STREET ADDRESS | 8245 BLACK JACK RD. STREET ADDRESS

CITY-8T-21P TALLAHASSEE FL 32305 CHY-ST-ZiP

TITE . 3 S R , . e em e [Change - [J-Acdition |- -
HAME o NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2IP : CITY-5T-2P

TITLE e Addition
- Hoke SOOnsasSIgs T e
STREET ADDRESS STREET ADDRESS 07 /260401073007 #=#150.00

CITY-ST-ZP CITY-57-2P

LE O Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS ! STREET ADDRESS

CITY-ST-2IP ) CIY-57-2P

TILE O pelete THLE [ Change (] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

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 information
indicated on this report or sypplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Biock 10 or Block 11 if
changed, or on an gitachment with an address, with all cther like empowered.

SIGNATUR




