FILED

2005 FOR PROFIT CORPORATION Jan 31, 2005 8:00 am
: ANNUAL REPORT 7 Secretary of State

DOCUMENT # P04000024737 01-31-2005 90047 028 ***150.00

1. Entity Nama

R & R HOMES OF JAX, INC.

Principal Place of Busingss Mailing Address

3517 FOREST BLVD 3577 FOREST BLVD 4 D U 0 8 4 7 3

JACKSONVILLE, FL 32246 - JACKSONVILLE, FL 32246 .

s v 0 A
Suite, Apl. #, elc. Suite, Apt. #, etc. 01102005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEl Number Applied For

3‘/’ /‘7 75’{‘/9 Not Applicable
zp (7| Gountry A Country - 5. Céitificate of Status Desired (]~ -gase'ggq li?:;‘ima'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
PLEIMAN, THOMAS C JR
9471 BAYMEADCWS RD STE 308 Street Address (P.O. Box Number is Not Acceptable}
JACKSONVILLE, FL 32256

City FL | 2ip 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
Signatuee, typed o prnted name of registered agent and bie f applicable. (NOTE: Rogistersd Agant signalire requirsd whan reinstatng} DATE
FILE NOWI!l FEE 1S $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS ANC DIRECTORS 11. ADDITIONG/CHANGES TC QOFFICERS AND DIRECTORS IN 11
e D O Delete TME [ change  [J Addition
NAME CROFT, RANDALL P NAME
STREET ADDRESS | 1617 CHARON RD STREET ADDRESS
CITY-S1-2IP JACKSONVILLE, FL 32205 Ciy-sT-2P
TITLE D O Detete TIE {1 Crange [ Addfition
HAME STONE, BOBBY P NAME
STREET ADDRESS | 3517 FOREST BLVD STREET ADCRESS
CIfY-ST-2IP JACKSONVILLE, FL 32246 CiTy-ST-2IP
TME ‘0 Detete TRE [JCrange [T Aadition
NAME : NAME
STREET ADDRESS $TREET ADDRESS
CITY-81-2IP CITY-SI-2IP
TITLE O Delete TITLE O change ] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CY-ST-2P
TImLE (] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
Tme [ palete TITLE [ Change [ Addilion
NAME R NAME
STREET ADDRESS . - - . STREET ADDRESS
CITY-$T-ZIP CITY-S1-21P

12, | hereby certity that the information supplied with this filing does not qualily for the exemption stated in Section 119.07#3)(”. Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or tha recsiver ar trustee empowerad to execute this report as required by Chapter 607, Florida Sialutes; and thal my name appears in Block 10 or Block 11 if
¢hanged, or on an attachment with an address, with all other like empawarad.

SIGNATURE: Mﬂ S ﬂa(m'f"o S Tare //96/7( (Goy) 7425524

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phona &




