FILED

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

DOCUMENT # P02000052453 01-29-2004 90082 005 ***150.00

1. Entity Name

RJB HOME SERVICES, INC.

Principal Place of Business Mailing Address X 34"0854 8

9111 SW53 PL 4830 NW 43 STREET

SUITE B F83 -
GAINESVILLE, FL 32608 GAINESVILLE, FL 32606
T MRS R AR
911 _s.w. 53 PL.
Suite, Apt, #, etc. Suite, AplL. #, elc. 01232004 Chg-P CR2E034 (10/03)
City & Stale . City & Stale _ 4, FEI Number Applied For |
LAINGSVILLE L. 30-0139653 Nol Applicablo
o Country ZiD_S } (' 0 <‘ ouniry 5. Certificate of Status Desired O §g'gguﬁ?§;“°"a'
~7T7 77 76, Name and Address of Current Registered Agent~ — - |7 = -+ ™-77:Nameand Address of New Registered Agent = <" ~. -
’ Name
BASS, ROSE J RQ S E BA <5
4830 NW 43 STREET Street Address (P.O. Box Number is Not Acceptable)
F83
GAINESVILLE, FL 32606 | 911 S .53 L
City . . Zip Code
CarNESVILEE FL I 3re¢o0X

8. The above named enfily submils Mhis statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

DY ’//ﬂfA‘/

BIGNATURE ! Y,
Slgnatur(tyued or printed #e of rcg&eé{aﬁem and tle 1 applicable. {MOTE. Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign F‘inancing $5_00 May Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. O Added 1o Fees
10. - OFFICERS AND DIRECTORS L1 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ME ¢ P O Delete TILE T Crange [ Addition
NAME BASS, ROSE J NAME
STREET ADDRESS | 4830 NW 43 STREET, F83 STREET ADDRESS
CITY-§7-21P GAINESVILLE, FL 32606 CITY-ST1-2IF
TLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-21P
TIE L ) [0 pgere me ) N e o~ Dchange _ [ Addiion
NAME T - T T T TR e
SIREET ADDRESS SIILET ADDRESS
CITY-51-2F CiTy-ST-21P
TITLE ;I Delele TILE [ Change [ Aditien
NAME o NAME
STREET ADGRESS ‘o STREF1 ADDRESS
CITY-51-4F Ty CITY- §1- 7P
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ’ CITY-§T-4P
TTLE ' FN ) [ pelete TMLE [ Change (] Acdifion
NAME : NAME ’
STREET ADDRESS : - - STREET ADDRESS
CITY-ST-2IP - - CITY-ST-2IF

12. | hereby certity thal lhe information supplied with this filing does not quelity for the exemplion staled in Section 119.07(3)1), Florida Statutes. | further gerlity that the inlormation
indicated an this repert or supplemental 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

of the corporation or the-reCeiver or Tisige empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an att§chment with an ad ress, A Md. /
SIGNATURE: ; // 23 /b 1

A
SIGNATUHE AND TYRED ”A‘nm"ten NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytnrie Phone #




