| FILED
.. -2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000087146 05.03.2004 910114 038 **~130.00

1. Entity Name
RNJ PROPERTIES, INC.

Principal Place of Business Mailing Address -y .y
3665 DAKBROOK LANE 3665 OAKBROOK LANE B’q 83 13“41

PCB, FL 32408 PCB, FL 32408
s T s B 11T
Suite, Apt. #, et Suite, Apl. 4, etc. 03042004 Chg-P CR2E034 (16/03)
Clty & State City & State 4, FEI Number Apptied For
//’ 3(0 ? ? E "5 Not Applicable
" " Lk r & N
Zip Country Zip Couniry 5. Certificate of Status Desired [ fgggq Additonzl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea :
JONES, MICHAEL T
3865 OAKBROOK LANE Street Address (P.C. Box Number is Not Acceptable)
PCB, FL 32408
City FL T Zip Code

8. The above named entity submits this staterment for the purpose of changing its registerad office or registeraed agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. PO

SIGNATURE
Signaturs. Iyped or printed Name of (egisterdd agent and Iifte @ applicak, (NOTE: Registarad Agert signalure required Whan feinstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contripution, {]  Addedto Fees
10. OFFICERS AND DIRECTORS 11. AUDITIONS/CHANGES TC OFFICERS AND iISECTCRS IN 11
TinLE D O pelete L Mﬂge [ Adtion
NAE JONES, MICHAEL T NAME : 7
STREETADORESS | 3665 OAKBROOK LANE STREET ADDRESS %
ar-st2P | PCB, FL 32408 C7Y-$1-2P U A /
me [ Delete Tme 4 Y OFftnenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CiTY- ST 7P
TIRE [ pelete ME 0 ﬁnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CHY-5F-2P .
TIMLE 1 petete Tme [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-§1-2IF
TILE I petete “§ e I change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-2Ip
mE [ pekete THLE [] Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2IP CITY-3T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplel tal report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver, stee erm ad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114

changed, or on an attachment ! Awith Bl other like empowered. 'r
L Da‘lﬁ e

SIGNATURE: Caioms Phone #

/




