2065 FO

R PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000118473 ‘

1. Engity Narme
RJC, INC.

May 02, 2005 08:00 AV
Secretary of State

Principal Place of Business  ~

10925 N. 56TH STREET

Waiing Address
10926 N, 56TH STREET

TEMPLE TERRACE, FL 33517

TEMPLE TERRACE, FL 33617

0 A A

2. Principal Place of Business - © - | 3. Malting Address

Suite, Apt. #, elc. Suite, Apt ¥, alc, ) 04282005  Chg-P CR2ED34 (10/03)

City & State — - “City & State 4. FEl Numbet ) Applied For

59-3687643 Nat Applicable
Zip Cauntry —7ip Couniry . . $8.75 Additional
5. Certificate of Status Desired | Fes Required
6. _Name and Acdress of Current Registered Agent 7. Name and Address of New Regisferad Agent
= ot = o .}, Name : ; .

CUMBUS, RODNEY J .

10926 N, 56TH STREET
TEMPLE TERRACE, FL 33617

Street Address (P.0. Box Mumber {s Not Acceptable)

City

Zip Code

FL

8. The ahove named enlity submits this statement for the purpose &f changing fts registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE — —
Signature, typed or privied nama of registered sgentand fie ¥ applicatlo. [NOTE, Heglsterad Agent slgnature required whem relnstating) DATC
FILE NOWI!! FEE IS $150.00 9. Election Caimpaign FIndfEing $5.00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. Added 1o Fees
10. i A;?_ OFFICERS AND DEF?ECTUF{S _ _ 1. ADDITIONS/CHANGES TO OFHCERS AND DIRECTORS IN 11
e P o ; ' T Dejete e [cnange [ Addition
HNAME CUMBUS, RODNEY J NAME
STRICT ApORESS | 10926 N. E6TH STREET STREET ADDRESS
CitY-$T- 2 TEMPLE TERRACE, FL. 33617 GiTY-ST- 2P
— —_—— T T T Celste e ; [l change ~ L] Adgition
N e _ LD0000ss4547
SR 4008 ST A0TESS 05703/ 05-801 24~008 150.00
CIY-5T-2P CiTY - S1-2IP
MLE o o O Delets TILE [Tchange [ Addition
HAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T7-7P GiTY-8T-2P
e - - 1 Delete M B Tlchange [ Addiion
NAME NAME
STREET ADORESS _ STAEET AUDRESS
GITY-ST- 2P CHY-ST-7P
. — - T3 Detets e [IChangs L] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§T.2IP CiTY-51-21P
TTLE ) o TR RT ] Geteie me Clchange [ Addiion
NAME NAME
STREET ADDRESS STRUET ADDRESS
CITY-57-2P GITY-57-2IP

12. | hereby certity that the informallon supplied With 1his filing does not tjuaﬁfy Tor fhe exefption stated in Section 119.07‘(3){1), Florida Statutes. { furlher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made Under path; that 1 am an officer of director
of the carporation or the recelver of trustee empowered {0 execute this repart s required by Chapter 607, Florida Statutes; ang that,

changed, ar on an attachment with gn address, with al! other like empowered

SIGNATURE: __

nmz(:-.)«Q.

y Name appears in Block 10 or Block 11 if

S

OF SIGNING OFFICER GR DIRECTOR

*{Me(

Dals ¥ Daytime Priong §




