2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} | FILED
DOCUMENT # P01000120521 s, Jan 28, 2004 08:00 AM
1. Entty Name Secretary of State
R J P CONTRACTORS, INC.
Principat Place of Business Mailrrg Address
5038 CAK ISLAND RD 5038 CAK |SLAND RD
BELLE ISLE £t 32808 ) BELLE ISLE FL 328089
T S o AR A
Suite, Apt # exc ) Suwie, Apt ¥, sl S - - MOORE CR2EQ34 (1 1/03)
City & State Ciiy & State 4. FE3 Number o Apphed For
. . _ 01 —05754%9 hint Appl;cable
Zp Bountry @ Couriry 5. Certificate of Status Desired. [ ?i'gfqﬁgém“a‘
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Regisiered Agent
) Name _
EE%EA&)ECK)?SAL%N% RD Straet Adgress (P.0. Box Number is Not Acceptabla)
BELLE ISLE FL 32809
Lty T FL f Zin Code

8. The above named entity submits ttus slalement tor the purpese of changing #s registered otfice of registered agent, or Dotk in the Sate of Florida. [ arn farmifiar with, and accept
ihe abligations of registered agant.

SIGMNATURE _ —
Signaldce, lyped or garied name of registerad agent aad viia 4 appicable {NOTE Fegrstersd AQER! Signaturd 1POMTE When finsiasng} BATE
17 ’ .
FILE NOW!t FEE l§ $150.00 9. Election Campaign Financing $5.00 may Se
Alter May 1, 2604 Fee will be $550.00 Trust Fung Contribustion. | Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TU OFFICERS AND DIRECTORS N 11
nmE P O pelete il CicChange  [CJ Addition
WS PINTA, RONALE J HAME
’ 1
STREET ADDRESS | BOBB DAK ISLAND RD STREEY ADDALSS {1/ %}S f[}gﬂg %gg 024 ion
cery-SI- 3 BELLE iSLE FL 3280% CIY-35- 2P = = 10
e - 2 pelex e ) ' [3Charge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2P CTY-53- 2P
TmE 3 Detete TRE T [ orarge [ Addition
HAME EAME
STREET ADDRESS § st aoovess
CTY-5T- 7P CHY-ST-7Ip
TITLE o [} pelste RE [ Change L Additicn
NAME HAME
STREET ADDAESS STREET ADDRESS
GIFY-ST-2P CETY-ST- 7P
e 3 Delate TTE T [T Change [ 3 Addition
NAME NAME
STREET ADDRESS STREET ATDRESS
CHY-ST. 7P CiTY-5T-71P
LE 3 elee L o O frnge £ Adciion
MAME RAME
STREET ADDRESS SIREET ADDRESS
LT -ST- 2P S4TY-ST- IP

12. } hereby cerlify that the information suppiied with this fifin § dues not qualily tor the exemption stated i Secton 11 9.{37%3}{' 7), Floricia Staluted. | further cartify that the Information
indicated on this teport or suppiemental report is true and accurate and that my signature shail have the same legal eltact as if made upder oath; that | am an officer or direcior
of the corparation or the recelpsr or trusiee empoweres 1o Lte this reporn as required by Chapter 807, Florida Statutes, and that my namne appears in Blogk 10 or Block 11 if

changed, or on an attachmept dress, MEth alf
/=2/-0Y Hop-85y-9613

SIGNATURE:
EIGNATURE ARD OR PRIZTED NAME OF SGNING CFFICER OR DIRECFOR Datwe Gayime Prans #




