2005 FOR PROFIT CORPORATION
- ~ANNUAL REPORT (AR)

1. Entity Name
RJB DEVEL.OPMENT, INC.

FILED

DOCUMENT # P01000107800

Principal Place of Business
2918 INDIAN RIVER DHIVE

- Maiting Address
2819 INDIAN RIVER DRIVE

‘Mar 24, 2005 08:00 AM
Secretary of State

COCOA FL 32822 ' i - COCOA FL 32922
Suite, Apt #, etc o Sutte, Apt #, et 15t MOORE CRoE0a4 (10!04)
City & State - City & State 4. FEl Number Applied For
80-0044057 MNot Applicable
Zip Country Zip Country . . $8.75 aaditional
5. Certificate of Status Desired O Fee Requred
§. Name and Addrass of Current Raegistered Agent 7. Name and Address of New Registered Agent
o Name ) )
L
gé\ %1@%&&WE%LSRIVE Street Address (P.O. Box Number is Not Acceptable}
COCOA FL 32922
. City FL | @rCode
1 P

8. The above named entity subypi s sigtement,

the obligations of register

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE — -
s.gnamo/{pua« wfinnad name of iﬁp{er&d agent and le d ancteable TNETE Rogists'ad Agant sigranse :qured whon rersialing) DATE
1 N S ‘
FILE NOW! PE‘E S $1 50.00 9. Election Campaign Financing ~ $85.00 may Be
After Mgy 1, 2005 Fe? Will Be $550.00. . Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Depattment of State
10. OFFICERS AND DIRECTORS _ l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N i1
TTEE PD I} Delele WLk [ cChange  [] Addition
NAME BACHAND, RACHEL R HAME
STRECT ADDRESS | 2919 INDIAN RIVER DRIVE STRLET ADDRESS
oIy SE- 2P COCQOA FL 32522 CY-5T- 2P
TTLE vD - - I Delate e i [ Change [ Additicn
S

AN BACHAND, JOSEPH R ek - _‘-}fJL Q’;'.”L 14583 -
STRFETADDRESS | 2919 INDIAN RIVER DRIVE STREEF ADDFESS D3/ 24/05-80017-012 150,00
[y Bl COCQOA FL 32822 CHY-Si. fip
T © O eiete e Ol change [ Addilion
NAME NAME
STREFT ADDRESS STREET ADDRESS
oTy-5T-2p Ty -ST-21P
e ) "Dioelee K nue [JChenge [ Addition
NAME MAME
SIAEET ADDRESS STREET ADDRESS
oIY-§1-21P CIY-5T- 2P
HILE o O Detste T CJ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C3rY-S51-2F Ciy-si-{ip
THILE - T O Betete ni O3 Change [} Addition
NAML KAMF
SIRENT ADDRESS SIPLET ADDRESS
Chy-sT. 2 o ST 7P

12. | hereby certify that the information supplied with this filing da
indicated on this report or supplemental report is true an
of the corporation or the receiver or rustee empowered
changed, or on an attachment with a| rass, with a

SIGNATURE:

not qualify for the exemption stated in Section 1 19,07(3)J), Fiorida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
Bxecute this report as required by Chapter €07, Florida Statutes, and that my name appears in Block 19 or Block 11 if

ther like empowarad,
z/is(s
Baia

D TYPED QRPRINTED NAME CF SIGNING OFFICER OR DIRECTOR Daytis Pharna §

s?{urun



