o FILED

| Apr 07,2005 8:00 am
2005 FOR EROEIT COREORATION veraiary of State

. -07- Aok K
DOCUMENT # P03000106862 04-07-2005 90016 039 150.00
1. Entily Name
RJP GROUP, INC.
Principal Place of Businass Mailing Address
300 EAST NEW HAVEN AVENUE 300 EAST NEW HAVEN AVENUE
MEOBOURNE, FL 32901 MEOBOURNE, FL 32901
s e S I VARRICAER LR
Suilte. Apt. #, etc. Sufte, Apt. #, etc. 01132005  Chg-P CR2E034 (10/03)
City & State ) City & State . 4, FE| Number Applied For
MEL BDU’!eN E FL MmEL BOLL’CN £ | F-L' 80-0077271 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired O geae';esq L‘::’:é‘b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
PENCE, ROY ’
300 E. NEW MAVON AVE. Street Address (P.Q. Box Number is Not Acceptable)
MECBOURNE, FL 32901 - :
Bo0 £, New HAVEN AVE
Y MELPQUIENE. FL IZipCode

8. The above named entity submits this staternent 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
Signature, typed or printed name of regéstered agent and tile If applicable. {NOTE: Aagistered Agent signaturs required when reinstating) DATE
FILE NOWIII FEE is 5150.00 9. Election Campa‘rgn anancing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD " velete TITLE O change [ Addition
NAME FENCE, ROY J HAME :
STREET ADDRESS | 300 EAST NEW HAVEN AVENUE STREET ADDRESS
orv-st-2P | MEOBOURNE, FL 32901 - orvestap MELPBOoUENE.
TITLE [ pelete TITLE . [ Change - [ Addition
NAME ‘ : NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
THLE 3 elete e T Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7.21P
TITLE - [ Detete TILE O change ] Addition
NAME : NAME :
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
TITLE O oelete e I change [ Addition
NAME ’ HAME
STREET ADORESS | . STREET ADDRESS
CITY-ST-ZIP . ‘ CITY-ST-7IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. ! further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ‘oath; that | am an officer or director
d to exgeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

S oo 17%/05 (821) §37- 0350

SIGNATURB\JD TYPEC™OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

of the corporation or the raceiver or trustee
changed, or on an attachment with an Fass, with a

SIGNATURE:




