____ 2005 FOR_PROFIT_CORPORATION.:

: | o FILED

ANNUAL REPORT (AR)

Secretary of State

Mar 21, 2005 8:00 am-

POCWENT # PO 095126 01-31-2005 90053 029 ***150.00
Entity Nama
R&J MOFIFIIS, INC. .
Principal Place of Business Mailing Address .
2064 PARK STREET 2064 PARK STREET bbuubnoq
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204
Tl Il
2. Principal Place of Business 3. Mailing Address ‘1 i l
Suite, ApL 4, etc. Suite, Apt. #, etc. 13t MOORE CR2E034 {10/04)
City.& State City & Stala bar Applied For
- . . ﬁ%m o2 185 Not Applicabla
ap Country ap Country 5. Certificato of Status Desired [ fg ;fq;‘;’:‘d‘”m'
6. Mame and Address of Current Registerad Agant 7. Nama and Address of New Registerad Agent
e . — - — . ) Nama e .- e e e
g(%F:RiLSA’ﬁJIE gﬁ%EEYETB Street Address (P.O. Bax Numbet is Not Acceptabta)
JACKSONVILLE FL 32204
City FL | Zip Cede

8. The above named entity submits this statement lor the purpose ol changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
tha obiigations of registerad agent.

SIGNATURE

Sgnalure, typed o printad nams of regisiered agent and tits d apphcebly, {NOTE: Rag statedl Agent sigratule required whan nyirtaing) DATE

©. Elaction Campaign Financing  $5.00 May Be
Trust Fund Contribution. [0  Addedto Fees

OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e Checirman : O petete WiLE Ochange [ Acdition
HAME T otre B.HOI NS N

STREET ADRESS | 200 rég ;-u-l'- S+ STREET ADORESS

omY-S1-2P Tox 1 1220y CIIY-ST- 2P

TRLE PI‘U- wlewrt . O Deier IPIE : Clchange ) Addition
NAME gL #. Horrs KAME

STREET ADDRESS MGM rk 9* STREET ADDRESS

avsiae | Fy 3220 . rY-sI-7F _

e See. tevar o " £ Detets e ) Clchangs [ Addition
N -_r,,f-f.w.? 5. f‘l’:(l‘! NAME

sinees oness | Rt Park o STREET ADDFESS. . . _ .
TR YT o 20 " NSt e e T et — M -
HIE T rease wres mE ch Additicn
e Titfory fe i 2orris O3 v . Qo O

SFREET ADORESS | o €9te & Rorik S+ . SIREET ADDRESS

oS30 | Fong, F7 3228 Y COY-ST.7P

e 3 pelets TILE : [ Change [ Addilion
o HAME

STREET ADTRESS STREET AUDRESS

Iy -ST. P - CIry-51-7P

e [ Delele fInLE {Ochange [ Addition
A HAME

STREET ADDRESS SEREET ADDFESS

Y51 2P cry-s1-2p

12, | hereby certify that the information supplied with this ﬁll does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | furthar certify that the information
indicatad on this report or supplemental report is tue an accurate and that my signature shall have the same lagel effact as if made under oath; that | sm an officer or director
of the corporation or the recever g usige empowered ;’: axscute this repon as required by Chaptar 607, an:ta Statutes; and that my name appears in Block 10 or Block 11if

changed, o1 on an attachment dress, fike empowared.

SIGNATURE: one e, £/ 1[26yS”  acn-3g4-848]

/
t#b OR PRINTED NAME OF 5/GMNG DFFIGER OR DIRECTOR "' Caytene Phone ¢

s

o S




