FILED

2005 Fogﬁ'l}g:LTR%%%l:gRATION Apr 11, 2005 8:00 am

ecretary of State
DOCUMENT # P04000158554
1. Entity Namo 04-11-2005 90175 038 ***150.00
LJR SERVICES, INC.
Principal Place of Business Mailing Address
1299 CALCUTTA DR. 1299 CALCUTTA DR, ; <IN
GULF BREEZE, FL 32563 GULF BREEZE, FL 32563 . 5 0 035213
P T G LT
- -
Suite, Apt. #, elc. Suite; Apl. #, ete. ’ 03292005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number . . Applied For
. ' r;O" 11 7 (17 ‘ Q —] Nat Applicable
Zip ‘Coun.try : & B Country 5. Certificate of Status Desired ] $8.75 Additional
B ) Fee Required
6. Name and Address of Current Reglstered Agent O ) 7. Name arid Address of New Registered Agent Co
) Name
RONGSTAD, LUTHER J :
1299 CALCUTTA DR. Street Address (P.O. Box Number is Not Acceptable)
GULF BREEZE, FL 32563
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 registered agent. ' ’ :
-t ‘-“'*.‘IA N . [ . <

ie - .ot N Lyt . i
[ PR O N

SIGNATURE . PR C .. . - ‘ :
) :"A S o ESlnna:ur& typed of printed nama ot registerad aganl and il if applicable. - - ~ (NOTE: Rogis:erac Agon: signaiie raquired when reinstaling . . . - - T DATE .. B i o T

o ES Y

FILE NOWII FEE IS $150.00 9. Election Campaign Financing * _ $5.00 May Be
. After Mﬂy 1, 2005 Fee will be $550.00 Trust Fund Contribution. a . Added to Fees

! O N . -

-~ S . . . £ L -
0. - .- { OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TME - P [ palete TIMLE ) [ change [ Acdition
NAME RONGSTAD, LUTHER J NAME
STREET ADDRESS | 1299 CALCUTTA DR. STREET ADDRESS
CiTY-ST-ZIP GULF BREEZE, FL 32563 CITY-ST-70P
THILE [ detete TILE O change ] Addition
NAME s NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-5T-2Ip
TILE [ detete TNLE ) ‘ [ change [ Addition
NAME = | a— v . R s - BNAME - [ — — - e e .-
STREET ADDRESS STREET ADORESS
Cy-ST-ZP ' CITY-57-2IP )
TITLE 3 Delete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE J Delete TITLE . ) Change {71 Addition
NAME ‘ NAME
STREET ADDAESS - || STREET ADDRESS
GITY-ST-7IP o o ) CITY-S1-2P _ ) .
TILE . .. o O petere TITLE e [ Change [ Addition
HAME B . L N R oL
STREET ADDRESS S ’ * || STREET ADDRESS o :
drvsede . LU T ”, o gmv-st-gp-cen | - ce e

121 héréby cérlify that the information supplied with this filing does not qualify for the exemption stated in Section119.07(3)(i); Florida Statutes: | further certify that the-information
indicated on this repont 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.caorporation or the receiver or trustee empowered to execute thi as requiged by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

Y-4-05—

Date Daytime Phone »




