2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

1. Entity Name

DOCUMENT # P040000366_33

R.J. MONTI, ENTERPRISES, INC.

Principal Place of Business

743 RED FERN RD
TALLAHASSEE FL 32308

Mailing Address

743 RED FERN RD

TALLAHASSEE FL 32308

2. Principal Place of Business

3. Mailing Address

I

i

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Mar 23, 2005 8:00 am
Secretary of State

(03-23-2005 90039 009 ***150.00

|

\Il

(0N

743 RED FERN RD
TALLAHASSEE FL 32308

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
7795 7 y Not Applicable
Zi Count Zi Count it
® ountry ® ountry 5. Certificate of Status Desied ~ []  $8+79 Additional
. . . i R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
MONTI, R.J. . -

Strest Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

SIGNATURE

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.

Signaturs, typed of priniad name o ragisiered agent and title | appkeabla

(NOTE: Registered Agant signature requued when reinstating)

DATE

9. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. []  Added to Fees
11, et MDD\TIONS,’CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE A, \M . O celete TILE F/U : - [1change  [FAddition
NAME (&7 ‘/}( /’ NAME
strect apoess | A ﬂ, e M STREET ADDSESS 743 Red Fern Rd
o ¢ F;'a‘—v'— T, Tallahassee FL 323
CITY.ST-2IP y v’ 3z 3 —Zj CITY-ST-2P 08
TITLE 7S P O Defete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TILE - T Delsle nie O change [ Addition
NAME NAME
STREEY ADDRESS _ ) _ : . STREET ADDRESS i . e
CITY-ST-2IP . CHTY-ST-ZIP )
TITLE [ Delete TITLE [J Change  [3 Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-ST-2P
TITLE 1 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-S7-21P
HTLE 1 Delets e [ crange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5-Zif CITY-S5T-21P

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 112.07(3Xi), 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, 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.

/%]Zz—' T, Sl »T' /M 2155 fﬁé}‘é?]}

SIGMATURE £ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daylmme Phona #




