' FILED
2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Sgp 20,2004 8:00 am
AR e

DOCUMENT # P93000076197 cretar y Of State
1. Entity Name 09-20-2004 90001 034 ***550 .00
R.J. UMHOLTZ DESIGNS, INC.
Principal Place of Businesé Mailing Address
e s SEEAARG e s
AINT PETERSB FL 33701 AINT RSB L 33701
us Us : 5 4 0 73 1 1 7
Suite. Apl. #, etc. Suite, Apt. #. etc. MOORE CR2E034 (4_,104)
City & State City & State 4. FE! Number Applied For
59-3213727 Not Applicable
dp Country Zp Country 5. Cenificate of Status Desired O ?g.;;gg:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggﬁi}‘giﬁﬁg??fﬂ.r? T T Street Address (P.O. Box Number is Nof Accepié&e)- = — - e
SAINT PETERSBURG FL 33704
' City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or bath, in the Stale of Florida.  am familiar with, and accept
the obligations of registered agent, *\ :

SIGNATURE

Signature. typed m printed name of registered agent and titla if applicable. (NOTE: Registered Agent signaiure required when reinstating) DATE

5.607.193(2)(b), F.S., allows for the waiver of the $400.00

. Etection ign Fi n
late fee. By checking this box, the corporation certifies it 8. Election Campa:gn Financing $5'00 May Be

did not receive prior notice. Fee 1o file is $150.00. ] Trust Fund Gortribution. L] Added to Fees
10, OFFICEF!S AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE STD [ pelete e [ Change L] Addition
HAME UMHOLTZ, ROBERT J. NAME
STHEET ADDRESS [2617-14TH STREET N STREET ADBRESS
CITY-ST-ZIP SAINT PETERSBURG FL 33704 CITY-ST-2IP
TINE VPDP [ Delete TITLE f] Change [ Addition
NAME UMHOLTZ, ROBERT J NAME
STREEY ADDRESS (2617 -« 14TH STREET N STREET ADDRESS
CITY-$7-ZiP SAINT PETERSBURG FL 33704 CITY-ST-2IF
TILE j . [ oetete ILE {JcChange  [[] Addition
NAME . i : NAME
STREET ADDRESS . o i . I 13 e
omv-sTzP ' o C CY-ST-2IP
TITLE 3 belete TME [ Change  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
GITY- ST-ZIP CITY-57-2IP
TITLE ] Delete TITLE [ Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CIV-ST-2P
TmLE : ] Detete TILE 3 Change ] Addition
NAME : NAME ’
STREET ADDRESS ‘ : STREET ADDRESS
CITY-§T-2IP CITY-5T-2IF

12. ! hereby certify that the information: supptied with this filing does not quatlify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report'or supplerpemtal report is true and acClrate and that my signature shall nave the same iegal effect as if made under oath; that | am an officer or director
of the corporauon or the receiverDrtrustee empowered to execule thigyeport as required by Chapier 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

5/4’ 7/0Y 727-813-3399

wigl an address IW‘
SIGNATURE: / M

SIGNATURE AND 'l'\"'PE R PRINTED NAME OF SIGNING OFFIC? Op t(MRECTOR Dayime Phore #

v



