FILED
2005 FOR PROFIT CORPORATION

ANNUAL REPORT ecretary of State

DOCUMENT # P04000009006 04-29-2005 90186 044 ***150.00
1. Entity Name
RJM CONSULTANTS, INC.
Principal Place of Business Mailing Address
1653 PARK TERRACE WEST 1653 PARK TERRACE WEST 0
ATLANTIC BEACH, FL 32233  US ATLANTIC BEACH, FL 32233 US S 5 04 50"7
=TS v VAR AR e
Suite, Apl. #, elc. Suite, Apt. #, etc. 04272005 Chg-P ! CRZEOG4 (io/03)
City & State City & State 4. FEI Number Applied For
40~ 0 §715875% Not Applicable
e Cauntry Zip Country 5. Cerlificate of Status Desied [ fesegesq Addiional
6. Nameo and Address of Current Registered Agent 7. Name and Address of Hew Registered Agent

- —_—— - - - - Name - - - S— - - -

MASTERS, RONALD J
1653 PARK TERRACE WEST Street Address (P.0. Box Number is Not Acceptable)
ATLANTIC BEACH, FL 32233

City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida, | am familiar with, and accept
the obligations of registered ageni,

SIGNATURE
Signature. typed or printed name of regisiered agenl and ulle if apphcable. (NOTE: Rag:alersd Agend signature requirad whan renstating) DATE
FILE NOWIlIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TLE P [ Delete e [ Change [ Addition
NAME MASTERS, RONALD J NAME
STREET ADDRESS | 1653 PARK TERRACE WEST STREET ADDRESS
CIry-ST-1w ATLANTIC BEACH, FL 32233 CITY-S1-21P
TITLE [ Delete TITLE I Change (] Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TIRE [ Delete TETLE £ Change [ Aadition
NAME NAME
SFREET ADDRESS STREET ADDRESS
cIry- §7-2p CITY-ST-2IP
TILE O Delete TTLE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-219 CITY-51-2P
TITLE 3 Delete iME [] Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE ] Delete TIILE : [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-ST-2P CITY-S1-21P

Apr 29,2005 8:00 am

12, | hereby ceriify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | lurther centity that tha 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 corporation or the receiver or trustee empowered 1o execute this report as requirad by Chapter 607, Florica Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachment with an adgress, with ailgther like em
NALD J. T{ASTERS E g
SIGNATURE: J U&Di:s 27 Amﬂ 0 904 244 6562

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OPFICER Dﬂ DIRECTOR Daylime Phona #




