]

!

/ 2004 FOR PROFIT CORPORATION

' ANNUAL REPORT (AR)

DOCUMENT # P02000078503

1. Entity Name

R.J.M.B. 4, INC.

Principal Place of Business

456 SAN FELIX STREET
PUNTA GORDA FL 33983

Mziling Address

456 SAN FELIX STREET
PUNTA GORDA FL 33983

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 07,2004 8:00 am

ecretary of State

04-07-2004 90021 041 ***150.00

|

L

" "MCGUIRE, RANDALL J
456 SAN FELIX STREET
PUNTA GORDA FL 33983

MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
74-3052563 Not Applicable
Zp Country ap Country 5. Cerificate ot Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

e 4

Street Address {(P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.  am tamifiar with, and accept
the obligations of registered agent.

Signatura, typed or printed name of regisiared agent and title f applicable.

(NOTE: Registerad Agent signature required when réinstating}

DATE

9. Election Campatign Financing

Trust Fund Contribution. Added to Fees

$5.00 May Be

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Desate TITLE [ change [ Addtion
NAME MCGUIRE, RANDALL J HAME
STREET ADDRESS | 456 SAN FELIX STREET STREET ADDRESS
CITY-ST-21P PUNTA GORDA FL 33383 CITY-ST-2IP
THLE [ Delete TITLE ] Change  {TJ Addition
NAME - NAME :
STREET ADORESS | 7 STREET ADDRESS
€IrY-ST-ZP . CITY-ST-2F
TLE 1 ] Delete TITEE [Jchange [ Addition

,}mwums..._-..g_______....,.______h ] e e e MAME . o | e e s ot

STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP . GTY-ST-2IP
TEE Y [ pelete TITLE (O Changa [ Addition
NAME ASEEAS NAME
STREET ADDRESS B ) STREET ADDRESS
CITY-ST-2P CITY-5T-2iP
TILE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-S7-29 CITY-ST-2IP
e 7 petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-71P CITY-ST-2IP

of the corporation or thgtECE
changed, or on an att

SIGNATURE:

r or trusiee empower

nment wth an address{ with

MNATURE AND TYPED OR PRINTED N.

oiher Yike empoware

OF SIGNING OFFICER CR DI

12 1hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
tgfBxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ECTOR

TN og@/w

T—

Date Dayime Phona #

7



