FILED
2005 FOR PROFIT CORPORATION Jan 24, 2005 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # P03000077221 01-24-2005 90043 022 ***150.00
1. Entity Name
RJG CONSULTING GROUP, INC.
Principal Place of Business Mailing Address
1318 LAFAYETTE ST. 1318 LAFAYETTE ST.
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904 . q 0 0 U 4 9 7 9
P s OG0 G
Suile, Apt. #, e1c. Suite, Apt. #, etc. 01132005 Chg-P CR2E034 (10/03)
City & Stale City & Stata 4, FE! Number Applied For
20-0097554 Not Applicable
Zip Country 2 Country S. Certificate of Status Desired O fi'gi l;?:ém"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Narte
SCHUTT, DARRIN R B e .
1105 CAPE CORAL PKWY. EAST SUITEC™ — =~ = " SwegtAddress (P.O. Sox Number is Not Acoepiale)

CAPE CORAL, FL 33904

Cily FL I Zip Code

8. The above named entity submits this staiement for the purpasae of changing its registered office or registered agent, or both, in the State of Florida, i am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signaiura, tyded of priniad name of regislared agant ana e If applicable. {NOTE: Registorad Agent ﬁgrwe-nqwed whion resrstating) DATE -
[ . *FILE NOWHI FEE IS $150.00 - . 9 Election Campaign Financing $5.00 nay Be
Afge,- May 1, zoa5 Feo will be 5550 oo “ oo Trust Fund Contrlbuhon L D' N Added to Fees
Tt L . . o L A
10. .. - T OFFI.CEHS AND DIRECTOHS : ~e ADDITIONSICHANGES TO OFFICERS AND DIHECTOHS IN i1
TRE: . D - - "'[) Change”, " 3" Addingn
NAME GRIPKEY, R. JOSEPH NAME 4
STREET ADDRESS |, .1318'LAFAYETTE ST. STREET ABDRESS
omy-s1-2p - ['CAPE CORAL, FL 33904 CITY-S1-71P
HILE D [ Detete TITLE [ Change [ Addition
HAME GRIPKEY, NANCY M NAME :
STREET ADORESS | 1318 LAFAYETTE ST. STREET ADORESS
CITY-ST. ZIP CAPE CORAL, FL 33904 Cimy-§1. 212
THILE 7 Delete TMLE DOichange [ Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
oy-ST-7P CY-§T-2P
il O Oetete TILE T A - - [Jchange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2P CITY-ST-2IP
TILE [ oelete TIRLE O Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P - CIY-ST-2P
TIE . O Delete me [ Change [ Addition
NAME :_ NAME .
STREET ADDRESS - STREET ADORESS
LITYIST-2P L N : CAY-SI-2IP

12. t hereby certify that the |r|formal|0n supplied wnth this filirw 3 "does not qualify forthe exempuon stated in Section 119.07(3)(i), Florida Statutes. | lurther certify that the information
indicated on Lhis report or supplamenlal raporl is true and accurate and thal my signature shali have the sama lagal effect as if made uriger oath; that | am an officér or direclor
of he carporalion or the receiver or lrustea ampowered 10 execute this report as requirad by Chapter 607, Florida Sialutes and that my name appears in Biock 10'or Block 1.1.if:

changed, of on an attachment with an address, with all other ||ke empowered. * L R
- OSEPH _TTn /
SIGNATURE: /@ M Py K\ R QR PKEN l i4fos  Pui-4e0 -0%9
snt.’NA%uslé Arn rvu OR PRINTED m@s o@nmm OFFICER GR DIRECTOR ole

Daytma Fhone « -




