2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jul 22, 2004 08:00 AM

b g&ﬁENT # P94OOOQB7548 Secretary of State
RJ & RK, INC.
Principat Place ol Business B Mailing Address )
159 PARCHMENT €T PO BOX 934
HAYMARKET, VA 20189 U5 HAYMARKET, VA 20168-0934
o
— | {EWIRIE I R
07092004 Mo Chg-P CR2E034 (10/03}
DO NOT WRITE IN THIS SPACE PrTT—— Appied For
59-3286451 Not Appliceble
5. Cettificate of Status Desked [ g:;-gfm’fm‘g‘m“j
6. Name and Address of Curcent Reg d Agent o = _ _____ ‘___"_ G -
YOUNG, CHARLES P ESQ
EMMAI’G\I,UEL. SHEPPARD & CONDON DO NOT WR ITE

PENSAGOLA, FL 33501 IN THIS SPACE

8. The above namey enlity submits this statement lor the purpose of changing its registered office of registered agent, of both, & the State of Florida. 1 am famitac witk, and accept
the obigations of registered agent.

SIGNATURE - -
Signature, typed o preaed name of vagreterad ZEent and bt £ 2pphtatle, {HOTE. Begi AE0NE Ty s wh A s ot DATE - ¢
FiLE NOWI!! FEE IS $130.00 9. Eloction Campaign Financing $5.00 MayBa | in accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Conttibution. B Addediofees corporaion did aot receive the prior notice,
10 OFFICERS AND DIRECTCRS B T "
T P o i e
RO PARZIALE, JOHNR

STREET ADDRESS | 61589 PARCHMENT CT -- j—
oY-S1-3P HAYMARKET, VA 20159

— — T B UDDODaTETE

-t 07/ 2204~80004 -325 150,00
STRET ADORESS
o572

P | |  DONOT WRITE

STREET ADDRESS
CRY-571-3P

TmE

STREEY Z0DRESS
oY s-a8

™mi

NANE

STREET ADDAESS
TITY-S1-2P

12, thereby ceﬂi‘z that the information supplied mm thi
indicated on this report or supplemental re
of the compoation or the recd

i es not qually far the exemtlon siated in Section 119.071 gs}('} Floriga Stahsies. | furthes certify that the information
e and actraie and What my signature shall have the satpe legat effect as if made pnder oath; thal | am e officer or director
ver CtT ufusiae e jpowered (o exdcute this repon as required by Chapter 607, Horida Statutes,

changed, o on an atachme het e o rod, that iy name appears in ck &Bksk‘lhf
oy’ 2[ 1% {200 2 e

SIGNATURE: ___—
( MEGNKTURE AND TYFED GR PRRTTED NAMEOR MGHRKE OFFICES Off DIRECTOR. Doytrme Phone #

NJ U




