S FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000139362 04-18-2005 90555 037 ***150.00
1. Entity Name
RJM MAINTENANCE, INC.
Principal Place of Business Mailing Address 2 0 0 3 5 8 1 4
3390 PACETTI ROAD PO BOX 2811
ST. AUGUSTINE, FL 32092 PONTE VEDRA BEACH, FL 32004
Suite, Apt. #, elc. ite, Apt. #, efc.
e, Apt 4. etc Sulle. Ap. #. elc 04132005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
20-0420211 Not Applicable
Zi Count Zi Count iti '
P uniry P ountry 5. Certificate of Status Desirad M $8.75 Additionat
- o — Fes Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAXWELL, ROBERT J
3390 PACETTI ROAD Street Address (P.O. Box Number is Not Acceptable)
ST. AUGUSTINE, FL 32092
City FL l Zip Code
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. 1 am familiar with, and accept
the obligations of registered agent. D
sonsne_ PRI M) ). it fos—
Sigrature, Typed of printad namaedt registared sgenl'a"na titke f applicanie? (NOTE: Registered Agent signature required whan reinsiating) [ [ DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will bo $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i p [T Delete TITLE [0 Charge [ Addition
NAME MAXWELL, ROBERT J NAME
STREET ADDRESS { 3390 PACETTI ROAD STREET ADDRESS
CITY-ST-2P ST. AUGUSTINE, FL 32092 Ciry-Si-ap
TITLE O pelete TTLE [ Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -ST- 2P . CITY-ST-21P
TTLE e . = - - DO oelee -~ _J me - = - . - ) Change . [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- §T-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2F LITY - ST- 2P
THILE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDAESS
City-S3-2P CITY-ST-ZIP
TITLE [ palete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-ST-2IP . CITy-ST-2IP
12. | hereby certify that the intormation suppliad with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Plorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowaeraed 1o execute this repost as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE /oy
) SIGNATURE AND TYPE N {Date Daytime Phone #




