FILED

2004 FOR PROFIT CORPORATION Mar 29,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #P01000122204 03-20-2004 90035 018 ***150.00

t. Entity Name

R&J OF HUDSON, INC.

Principal Place of Business Mailing Address 5 4 ﬂ 2 3 8 3 3

9408 SCOT ST 9408 SCOT ST

HUDSON, FL 34669 HUDSON, FL 34669

G s e AR AR
CBVAR AR A ,

Suite, Apl. #, etc. Suite, Apt. #, etc. 02122004 Chg-P CR2E034 {10/03)
ity & State City & State 4. FEI Number Applied For
uhsoN, Flogina 26-0006085 Not Appicatie
: —?_Z—ip—-j L:—[D—:‘* — = “1"’&—[;‘_; s-o) B — e Bouniy | Cenificatoof Status Desired — '—-Dm?i‘gf'dﬁ?ﬂ"""a" T
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WILLIAMSON, JULIE A

8408 SCOT ST Streat Address (P.O. Box Number is Not Accaptable)
HUDSON, FL 34669

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

tha cbligations of r
329 -OY

SIGNATURE_X
Siggfiture, typed o printed name of regisiered agenl and tite if applicabie. {NOTE: Registerad Ageril signature raquirec when reinstaling) CATE
[74
, FILE NOW!!l FEE IS $150.00 9. Elsction Campaign ﬁnancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added t0 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me D {7 Delete TITLE [IChange ] Additwn
S AME WILLIAMSON, JULIE A NAME
STREET ADDAESS | 9408 SCOT ST STREET ADDRESS
CITY-ST-2P HUDSON, FL 34669 ' CITY-§1-2IP
™ TITLE D 1 Delete MLE [ Change  [J Adeilion
NAME WILLIAMSON, RODERICK F IV NAME
STREET ADDRESS | 9408 SCOT ST STREET ADDRESS
CITY-7-21P HUDSON, FL 34569 CITY-ST-2P
THTLE D ] Delete TMLE [J Change [ Addition
NAME BISHOP, JOHNL | NAME
STREET ADDRESS | 9408 SCOT ST STREET ADDRESS
LilY-ST-2P HUDSON, FL 34669 CITY-ST-2P
THLE O velete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
LI 3 Delete TILE EJ Change [T Addition
IME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-81-2i7
TILE [ Delete TILE ClcChange [ Addinos |
RAME NAME
STREET ADORESS STREET ADDRESS
LITY-ST-7P CIry-57-21P

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 supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ¢n an atlachment with an address, with all other I;:ke emp .
SIGNATURE: 797 - 8bod -HI3
Daytime Phone #

(GNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR




