2005 FOR PROFIT CORPORATION

2 ANNUAL REPORT

FILED

DOSUMENT # P02000004743

1. Entity Name

RBJP INCORPORATED

Feb 21, 2005 08:00 AM
Secretary of State

_of (THTE

Mailing Address

4419 DEL PRADO BLVD.
- CAPE CORAL, FL 33904

Prncipal Place of Business

4419 DEL PRADO BLVD.
CAPE CORAL, FL 33904
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6. Name and Address of Current Registerad Agent

AR AN

01182005 No Chg-P CR2E034 (10/03)
4, FEI Number - Applied Far
01-0680407 Not Apphcable
| 5 Certicato of Status Desied [ fg-gfqﬁgﬁonai

PENTIUK, BRIANE =
1784 EMERALD COVE CIRCLE
CAPE CORAL, FL 33931
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8. The abova named entity submits this statement for the purpose of changing s registered office or registerad agent, or both, in the State of Florda. | am familiar with, and accent

the obligations of registered agent.
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SIGNATURE

£

Signature, typed or printed name ot ragistacad agaeny and s I appheatls.

{HNOTE: Registetod Agert sinnalur_a requirnd whan reinstating}

DATE

FILE NOW!!! FEE 15$150. 3n Fi
After May 1, 2005 Fee Qﬁ;@om Trust Fund Contribution.,

9. Election Campalgn Financing

$5.00 May Be
Added 1o Fees
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10, . OFFICERS AND DIRECTORS ] i
e P

NAME PENTIUK, BRIAN E i
STREET ADDRESS | 1784 EMERALD COVE CIRCLE

Cre-s-2r | CAPE CORAL, FL 333991 . i
TILE S

NAME PENTIUK, JULIE

STREET ADDRESS | 1784 EMERALD COVE CIRCLE A
Y- ST-ZP CAPE CORAL, FL 33991

TITLE VP . _

e PENTIUK, RONALD E i
STREST ACDAESS | 3804 SE 15TH PLACE .
CITY-5T. 2P CAPE CORAL, FL 33904

TITLE

NAME

SYREET AQDRESS

GITY-ST-2iP )

TILE

HAME

STREET ADDRESS 4
CITY-8T-2P

TI7LE

HAME

STREET ADDRESS

CITY-5$7-2F : z - J
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12. | hereby certify that the information supplied with this fili
indicatad on this report or supplemsntal report is true al

ing does not qualify for the exemption stated in Section 119.0 %Sj(i
accurate and that my signature shall have the same legal effect as if made under oath; that ) am an officer or director

7(3)(i), Florida Statutes. [ further certify that the information

of the corporation or the recelver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 111

changed, or on an attachment with an address, with all other like empowered.

sienatore: D314, Letih |

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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Davtirme Phone &




