2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000077221

1. Entity Name
RJG CONSULTING GROUP, INC.

Principal Place of Business

1318 LAFAYETTE ST.
CAPE CORAL, FL 33904

Mailing Address

1318 LAFAYETTE ST.
CAPE CORAL, FL 33904

2. Principa!l Piace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90047 012 ***150.00

24024539

A0 v

Chg-P

01122004 CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
g 0- 00 ?7 Rj’—\f“% Not Applicable
" Zi - .
Zie Gountry ® Couniry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PSS e - e o . . Name_

SCHUTT, DARRIN R
1105 CAPE CORAL PKWY. EAST. SUITE C
CAPE CORAL, FL 33904

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registerad agent and litle If appiicable.

{NOTE: Ragistered Agent sigraturs required when reinstating) DATE®

FILE NOWHI FEE IS $150.00

8. Election Campaign Financing

$5.00 may B2 .

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees .. L3
10, OFFICERS AND RIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [] Detete TITLE [ change [ Addition
NAME GRIPKEY, R. JOSEPH NAME
STREET ADDRESS | 1318 LAFAYETTE ST. STREET ADURESS
CITY-ST-2P CAPE CORAL, FL 33904 CImy-S7-2P
TITLE D [ petete TITLE O change [ Addition
NAME GRIPKEY, NANCY M NAME
STREETADDRESS | $318 LAFAYETTE ST. STREET ADDRESS
CiTY-51-2P CAPE CORAL, FL 33904 CITY- S1-2P
TME [ pelete TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-$7-21P o CIY-ST:3p~ ~ - e e m—— e
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY -ST-2P GITY-5-7IP
TITLE O Delets TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY -ST-ZIP CITY-5T-2IP
TITLE 2 oelete TITLE [JChange  [J Addition
NAME o~ NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P GITY-S7-2F - - [

12. | hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. { further certify that the information |
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that § am an officer o director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed. or cn an attachment with an address, with ali other iike empowered.

ol By

SIGNATURE: /

'/ Mol 16,2004

S Tee e e

DY{-400-0%eP

SIGNATURE ANG

€D uii"nm'rzn NAME OF smﬂa OFF[fER OR DIRECTOR LA

Daytime Phone #

NS




