2005 FOR PROFIT CORPORATION FILED

_ ANNUAL REPORT (AR) Aug 31, 2005 8:00 am
DOCUMENT # P03000144866 Secretary of State

1. Entity Name
- _ sfe e 3k
R.J.S. SERVICES, INC. 08-31-2005 90012 002 158.75

Principal Place of Business Mailing Address
P.O. BOX 723 P.O. BOX 723
ARCHER, FL 32618 ARCHER, FL 32618
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc Suite, Apt. #, etfc. 15t MOORE CR2E034 (10!04)

City & State - : City & State 4 FEI Nurnber Applied For

3 08 Not Applicable
Zip Country Zip Country o ] $8.75 additional
| 5. Certificate of Status Desired ﬁ( Fee Requied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

[ Y] ]
Egg&gé?ﬂmﬁst JR Street Address (P.Q. Box Number is Not Acceptable)

ARCHER FL 32618

City FL 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or ponted name of registeied agent ard lile it apphcabls (NOTE Regsieied Agent signature rlequirad whan I¢instating) DATE

FILE NOW!!! FEE IS $150.00 , o
After May 1, 2005 Fee Will Be $550.00 9. Election Campaign Financing $5.00 may e
i Trust Fund Contribution.  [J Added to Fees
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

iMLE P 2 Gelete TTLE [ Ghange ] Addition
NAME SCHUYLER, RONALD J JR NAME

STREET ADDRESS | P.O. BOX 723 STREET ADDRESS

CITY-ST-7P ARCHER FL 32618 CITY-57-2IF

TITLE SEC [ petete TITLE [ change [ Addition
NAME LINCOLN, FREDERICK C NAME

STREET ADDRESS | P.O. BOX 84 STREET ADDRESS

CITY - ST-7IP ARCHER FL 32618 CITY-51-2iP

TITLE [ oslete TILE {Jchange  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZP

TLE O oelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7iP Cy-S3-2IP

TITLE O Delate TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP CITY-S1-2IP

HILE 1 Delete TITLE [ change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-7IP CITY-ST-ZiP

12, | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in $ection 119.07(3)(i}, Florida Statutes. | further certify 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
of the corporatron of the receiver grtr t this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

) RONAD T, Scu e R, B/IS/0S 1-352- 2585967

SIGNATURE AND TVED OR PRINTED [ gME OF s#uma OFFICER OR DIRECTOR Date Caytene Phong #

fer

D

I' s






