2004 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

DOCUMENT # P92000013606

1. Entity Name :

R.J.2, INC.

Principal Place of Business Mailing Address
712 ST JAMES AVE 712 ST JAMES AVE
PALATKA FL 32178 PALATKA FL 32178
uUs us
2 ST, IPhns 02 5. IWhas Ae
Suile. Apt. #, etc. Suite, Apt. #, atc. MOORE CR2E034 (4/04)

“Palotka Fo Palafies  FrL "™ se231178 Notpepicabe

Zip Couniry

Country Zip - ; $8.75 additional
3 2/[ 7 7 | 5 2’ ( 1? ~) 5. Cerlificate of Status Desired O Foe Hequireﬂ; fona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: ' S - Nameg : T ——
KOHUTH. R T Street Add P.0. Box Number is Not Acceplabl
712 ST. JOHN'S AVE. ree ress (P.O. Box Number is Not Acceplable)
PALATKA FL 32177 ;
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registared agent, or bath, in the State of Florida. | am famitiar with. and accept
the obligations of regisiered agent.

o R K R 2.14-0Y

Signature. typed mﬁ:rmlen nyne o regxs?er*i agent and lille if ap‘placabie. (NOTE: Ragisterad Ageni signature regquiredl when reinstating) DATE
FILE NOW!!!':FEE 15-$550.00 . $.607.193(2)(b), F.S., allows for the waiver of the $400.00

9. Flection Campaign Financing $5.00 may Be

" ‘DUEBY September 8,2004 o late fee. By checking this box, the corporation certifies it -
N R R My e X . i Trust Fund Contribution.
“:Make Check Payable to. Florida Department of State’ | did not receive prior nolice. Fee to file is $150.00. rust Fund Contibution.  [J Added to Fees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE P ' 1 pelete THLE m_[}hange [ Addition
NAME KOHUTH,RT NAME
STREET ADDRESS | 712 ST JAMES AVE smeet ookess 1 T242 S JY "1 ns fq'VL
oIY-5T-2F |PALATKA FL 32178 CITY-ST- 2P ~H:& ~ l
‘ Palatka, pe 32177
TITLE 3 Delete Tk [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2P .
TLE [ pelete TITLE [J Change [ Addition
NaME . - . NAME - . . - . .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T- 2P
TITLE T Deleta TILE ) [J Change [} Addition
NAME NAME SOOnzZ29s7Ta0sas
STREET AOCRESS STREET ADDRESS 0787 --01053--009  #=%150.100
CY-ST-2IP CIFY-ST-2P
TILE 1 Delete TITLE [ €hange ] Additicn
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P
TMME [ pelete TILE [J Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CTY-ST- 2P

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatec 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 i am an officer or direclor
of the corparation or the receiver or trustee empowered to execute this report as reguired by Chapter 637, 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.
L r U
SIGNATURE: % R ;b\wsvé LY 0N 3963/ 4338
| I

AND TYPED OR PRINTERNAME OF SIGNING OFFICER OR DIRECTOR Date Daybrme Phone #

1
" DA Y X



