2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 03, 2004 8:00 am

DOCUMENT # P03000001995

1. Entity Name

R.J. DISCOVERY, INC.

Secretary of State

02-03-2004 90012 001 ***150.00

Principal Place of Business Mailing Address

2500 MINNESOTA AVENUE 2500 MINNESOTA AVENUE v~ -
LYNN HAVEN, FLL 32444 LYNN HAVEN, FL 32444
e N T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01272004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
0‘ - Ié ’7ﬂf¢l Not Applicable
Zip Country Zip Counlry 5. Ceriticate of Status Desired [ gggfq Sf;;""“a'
6. Name and Address of C 1t Reg) d Agent 7. Name and Address of New Registered Agent
Name
JONES; RAYMOND H - - -~ - -
2500 MINNESOTA AVENUE Street Address {P.0). Box Numnber is Not Acceptable)

LYNN HAVEN, FL 32444

City

FL l Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered
the obligations of regisierec agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signature, typed or peited name of registered agent and title ¢ epplicable.

{NOTE: Regpstered Agent signature requred when remstating)

FILE NOW!!! FEE IS 5150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1n. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 31

TLE [ Delete WIE P 1 Change xAddﬂiun
NAME .o NAME RAYMOND M. SoNES

STREET ADDRESS - smeETanoeess | 2623 FEROL LN

oY -S1-2P sz | LYINN HAVEN ), PL 32444

e O Delete e S/ ’ Olctange 3] Addéion
NAME i NAME FENTRESS D, IONES

STREET ADDRESS SRETROORESS | 4592 FEROL LN

GITY-5T-2P CITY-57-2P LYMN HAVEN FL 32444

TITLE 7 pelete TE [J Change [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2P GITY-ST- 2P

TILE - - O pelete e O thange [ Adtition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ChY-57-ZP

TITLE 7 Detete TILE [] Change [ Acdilion
NAME NAME ’

STAEET ADDRESS STAEET ADDRESS

CITY-§7-2° CTy-57-2P

TILE [ patete e [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-57-2P CiTY-St-2P *

12, | hereby certily that the information suppiied with this filing does not qualify for the exempiion stated in Section 119.07{3){i), Florida Statutes. | further certily that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeni with an address, with all other fike empowered.

JIWES FI-29)-25%

SIGNATURE: W A Q’M Raymond H

GNATURE AND TYPED # PRINTED MAME OF SIGNING OFFICER OR IIRECTOR

Y

Daybre Phone #

L



