2005 FOR PROFIT CORPORATION FILED
~__ ANNUAL REPORT (AR) Feb 02, 2005 8:00 am

P04000148912
DOCUMENT # Secretary of State
R & J ENTERPRISES OF JAX. INC = o 02-02-2005 90072 019 ***158.75
Principal Place of Business Maiking Address
7906 CONGAREE CT. N PO BOX 11584
.LJ'ECKSONVILLE FL 32211 .LJJ.gCKSONVILLE FL 32239 cuyutuv/ov
e s AR ER A
Suite, Apt. #, etc. Suite, Apt. #, elc. 13t MOORE CR2E034 (10/04)
City & State City & Stats 4. FEI Number Appflied For
,QO IB lq 59 3\ Nct Applicable
2 Country 4p . Country 5. Certificate of Status Desired M gi'gg“‘;?:;"‘mal
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent
IV - .| Name ] -
;IéanngcE)ﬁ\éisﬁEREOCBTE- Rl;lr D Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE FL 32211
City FL Zip 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 registerad agent.

SIGNATURE

Signature, typad of printed name o regisierad agant and tile it apphcable (NOTE Registered Agent signatura requited when 1esiating) CATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST [ celste TILE [J Change [ Addition
HAME HARGREAVES, ROBERT D NAME
STREET ADDRESS | 7906 CONGAREE CT. N STREFT ADDRESS
Cny-S1-2IP JACKSONVILLE FL 32211 CITY-ST-2iP
THILE vP [ Delete 1TLE {Jchange [ Addition
NAME HARGREAVES, JULIA P NAME
STREET ADDRESS | 7906 CONGAREE CT. N STREET ADDRESS
CTY-ST-2IP JACKSONVILLE FL 32211 CITY-ST-ZIP
TILE D [T Detate TLE [(Jchange [ Addition
MME__ _ _ |BROWN, THOMAS A _ - _— - ~ ] namE - —_
STREET ADDRESS | 4015 DELLWOOD ST STREET ADDRESS - ) o
CITY-ST-2IP JACKSONVILLE FL 32205 CITY-ST-2IP
TIME [ Delets TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CiTY-ST-2IP CTY-ST-ZP
TTE ) [ Delete TITLE [ cChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-51-2P
TITLE [ petete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-57-7IP

12. | hereby ceftify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certily that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corperation or tha receiver of Tusies empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an atfachment with an address, avith all other like empowered.

SIGNATURE: ) Kobes

Al A
AME OF SIGNING OFFICER OR DIRECTOR




