2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT = Mar 11, 2005 8:00 am

DOCUMENT # P04000002185 Secretary of State
1. Entity Name . 11 oy
R & J LAND AND INVESTMENT INC. 03-11-2005 90302 048 *150.00
Frincipal Place of Business Mading Address
1237 AUTUMN BREEZE CIR 1237 AUTUMN BREEZE CIR T
GULF BREEZE, FL 32563 GULF BREEZE, FL 32563
TS S (GRS R
Suite, Apt. #, etc. Suite, Apl 4, etc. 02222005 Chg-P CR2E034 (10/03)
City & State Cily & State 4. f_%l Numbar Applied For
(}O - 06'}( S )fg 5 Mot Applicable
Zip ' Country i Courniry 5. Certificate of Status Desired | gg'ggﬁsgdmona;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAVERGNE, ROXIE D
1237 AUTUMN BREEZE CIR Street Address (P.0. Box Number is Not Acceptable)
GULF BREEZE, FL 32563
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 Fiorida. | am familiar with, and accept
the nbhga}idns of registered agent.

W

SIGNATURE

' Bignatura, typad of printed name of segistoiod agant and tite i applcatie, (NOTE Regisicres AGCRT £ignatund ragquired whan rainstating) DATE
Il . v -
- FILE NOWI! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. ] OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ITLE PTD [ Detete TITLE [Jfhange [ Addition
HAME LAVERGNE, ROXIE D HAKE
STREET ADDRESS | 1237 AUTUMN BREEZE CIR STAFET ADDRESS
City-51-21p GULF BREEZE, FL 32563 CITY-57-2P
e VSD O Datete T . O change [ Additien
NAME FABIAN, ROSARY NAME
STREET ADDRESS | 1237 AUTUMN BREEZE CIR STREET ADDRESS
CITY-ST-2P GULF BREEZE, FL 32563 CITY-ST-2IP
TME 1 Detete TILE [ Change ] Addition
HAWE ) HAME
STREET ADORESS SIAEET ADDRESS -
GITT-ST- 2P - CIry-$t-7ie
TLE 3 elese JLE {JChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
GiTY-5T-21P CITY-ST-71P
TLE O Delete T1LE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2P
TITLE O etete e . I Change [T Addition
NAME HAME
STHEEY ADDRESS STREET ADDRESS .
CITY-ST-219 CITY.§1.2IP

12. | hareby cenlify that the information supplied with this filing does not quatify for the exernption stated n Section 119.07(3XD, Florida Statutes. | further certify that the information
indicalad on this report or supplerrental report is true and accurate and that my signature shall have the same legal eftect as il made under oath; that | am an officer or director
of the corparation or the receiver or trustes empowered Lo execute this report as required by Chapter $07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:% PE (ﬂ’(/évf/ Z 3’*9'05; 385 0-5/6538 ¥

7 SIGNATURE AND TYPED OR PRINTED NAM’ QF SIGKING OFFICER OF DIRECTOR Dayame Phone #




