2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2004 08:00 AM

DOCUMENT # P02000063891

1. Entty Narme ecretary of State
RBJR, INC.

Principal Placa of Busingss Maiting Addrass

107 LAURIE DR 107 LAURIE DR

ORMOND BEACH, FL 32176 ORMOND BEACH, FL 32176

DTG

04202004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE re FopIeg For

02-0615546 Nat Agpiicable
5. Cerlificate of Status Desired O ‘Eg'gg“‘;f:dmmﬂ

6, Name and Address of Current Registered Agent

ONESKY, DEANNAR DO NOT WRITE
ORMOND BEAGH, FL. 32176 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registerad cffice ar registered agent, or both, in tha State of Florida. | am familiar with, and accapt
the obligations of registared agant.

sssmruns% @ Ena oty

Sinature, yped of printed neme of registered agent and tile i spplicable Wﬁg’mamd Agert signature raqulred whnan reingiathg) DATE

$. Elaction Campaign Financing %
Aﬂ.: %:;:?%%.;FFE.E.I&?;:‘S 'ggso_oo Trust Fund Contribution. ) %de?ﬂ?o“gmae HOODD01 501540 . ]
D504 /045001 1-003 F5E, 10
10. CFFICERS AND DIRECTORS | ; . .
TILE Dvs
HAME ONESKY, GERALD B

STREEY ABORESS § 107 LAURIE DR.
CITY-ST-2P ORMOND BEACH, FL 32178

TRE opPT

HAME ONESKY, DEANNAR

SHREEY aD0RESS | 107 LAURIE DR.

CITY-8T-ZP ORMOND BEACH, FL 32176

e

s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTY-5T-2IP

TITLE

STREET ADDRESS
COY-ST-29

TTE

HAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby cartig that the information supplied with this filing doss not qualify for the exemption stated in Section 119,07%3)6), Florida Statutes. | further certify that the Information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the sayme fegal efect as if madie under oath; that ! am an officer or directer
ot the corporaticn or the racaiver or trustas empowered 1o exacute this report as required by Chapter 60T, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, witi: all other like empowered. ’ )

SIGNATU ns:%uﬁ&@a@%\_#iw&m
Sl TURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER O DIRI . Dag Daytne Phone #

L



