2005 FOR PROFIT CORPORATION

ANNUAL REFORT (AR)

FILED
Apr 26, 2005 8:00 am

DOCUMENT # P04000093912

1. Entity Name
RJ SECURITY SERVICE INCORPORATED

ecretary of State

04-26-2005 90229 001 ***150.00
04-26-2005 90229 QO2 ****kg 75

Mailing Address
3670 MIMOSA DRIVE

Principal Place of Business

3670 MIMOSA DRIVE
JACKSONVILLE FL 32207

JACKSONVILLE FL 32207

WY W R W v o

LT

I

3. Mailing Address
1214 QKLEY S

2. Principal Place of Business

3670 MIMOSA DRIVE

TREET

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

HOME OFFICE: MAIL 1 A SUITE

City & State City & State 4. FEI Number Applied For
JACKSONVILLE FLA. JACKSONVILLE FLA. 57-1195085 Not Applicable

Zip Country s v Zip Country " . $8.75 Additional
32207 ) DUVAL i“ 32206 DUVAL 5. Coertificate of Status Desired |§/ Fee Required fon

6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registerad Agent
- Name

JAMES, ROOSEVELT A =

3670 MIMOSA DRIVE L

JACKSONVILLE FL 32207%-....‘.
i

ROOSEVELT A

JAMES & JOHN T . M_ HACKSHAW

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

36 70 MIMOSA DRIVE:

&4749 CINNAMON FERN

JACKSONVILLE

Zip Cod
FL §p2§57

{NOTE Regsiared Agant signatura raquired whan raimslakng)

FILE #OW!!! FEE IS $150.00
~ After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5 00 May Be

Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [J

yi £
10. CFFiCERS AND DIRECTORS v 1. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11
TITLE P Delete TILE PRESIDENT: COOWNER C.E.O& crange [ Addition
NAME WEST, JERRY NAME JOHN T.M,., HACKSHAW
STREET ADDRESS | 3109 THOMAS STREET STREETADDRESS | 4749 CINNAMON FERN DR. JAX FL
CITY-ST-7P JACKSONVILLE FL 32254 CITY-S1-2IF /
TITLE T W Deiete TTLE SECY/TREASURER Aeree O Addition
NAME SMITH, SAMMIE NAME DOROTHY C. REID
STREET ADDRESS | 3112 THOMAS STREET SIREETADDRESS | 6615 STUART AVE: JAX FLa,
CiTY-S1-7P JACKSONVILLE FL 32254 CITY-ST-2IP /
TILE v i petete TIE OWNER: C.E.0: ROARD CH nT@hamer £ Adgition
CTY-ST-ZP | MIAMI FL 33147 CITY-5T- 7P 3670 MIMOSAa DRIVE: JAX FLA,
TITLE [ Deiete TITLE ] change  [7] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
cilY-ST-2P Ciry-S1-2K
TIILE [ Delete TINLE [ change ] Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciY-SI-ap CITY-ST-21P
TLE [] Detete HILE [ change  [] Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITy-ST-2P CITY-ST-7P

12. | hereby certify that the information supplied with this filing doss net qualify for the exempltion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is Tug.

hcourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ofexecuta this repon as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A//Q?/g"( 904)396-4024

Dayiene Phone #




