FILED
2004 FoR AL RePORT TION Mar 23, 2004 8:00 am

1. Enfity Name ook
RJP GROUP, INC. 03-23-2004 90001 009 150.00
Principal Place of Business Mailing Address
300 EAST NEW HAVEN AVENUE 300 EAST NEW HAVEN AVENUE VIUNLIUY
MEOBOURNE, FL 32901 MEOBOURNE, FL 32901
Suite, Apt. #, etc Suite, Apt. #, etc 03162004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Numnber Applied For
oonn™11! Not Applicable
= -
P Country Zp Country 8. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Hame
KANCILIA, JOHN R ‘ Roxg Perce - &
1800 WEST HIBISCYS'BOULEVARD e a2 PR B, Qe
SUITE 138 266 °¢" B
MEOBOLURNE, 32901 '
Ci Zi
v M elleourne FL | *5%q0/
8. 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 familiar with, and accept
' the obligations of registered agent.
;SIGNATURE
Signatura, typed o printed name of registered agent and fitke if appicabla, {NQTE: Registered Agant signatute required when reimstting) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TME PSTD [ Dedete TMLE [ change [ Adition
HAME FENCE, ROY J NAME v
STREET ADDRESS | 300 EAST NEW HAVEN AVENUE SIREET ADDAESS
CITY-ST-2P MEOBOURNE, FL 32801 cimy-sT-7P . :
TIME [ Detete TME ] Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CI7Y-ST-ZIP
TLE 3 Delete THLE [Ychange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TE 1 Detete TILE {Jchange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7IP GITY-ST-2IP b
TME O oetete TME (Y change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CHY-5T-71P
TIMLE [ pelete TME {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
T2 | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee em) red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment cther like empowered. / /
SIGNATURE: I/(7/04 n
SIGATURE AND TYPED OR PRINTED NAME OF SIGHING DFFICER OR DIRECTOR | 7 D i Daytime Phone #




