2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 07,2004 8:00 am

DOCUMENT # P95000000319 ecretary of State
1. Entity Name 04-07-2004 90018 002 ***150.00
R AND J SERVICES OF SARASQOTA, INC.
Principal Place ¢f Busingss Mailing Address
7690 RICHARDSON RD 7690 RICHARDSON RD b
SARASOTA FL 34240 SARASOTA FL 34240 )
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ZEQ34 (11/03)
City & State City & State 4. FEI Number Applied For
65-0546520 Not Applicable
Zip Couniry <ip Country 5. Certificate of Status Desired ] gg';’esq:iggcil‘ional
#. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - - em = e | Name_

GRUBBS, J RAY

7690 RICHARDSON RD Street Address (P.O. Box Number is Not Acceptable}

SARASOTA FL 34240

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Staie of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable (NGTE: Reqgrstered Agent signature requirad when reinstaing} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS I 1. . ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TMmEe O change ] Addition
NAME GRUBBS, J RAY NAME
STREFT ADDRESS | 7680 RICHARDSON RD STREET ADDRESS
CITY-ST-2P SARASOTA FL 34240 CITY-ST-ZiP
TITLE D {J Detere TIME [ Change [ Adoition
NAME GRUBBS, E JUNE NAME
STREET ADDRESS | 7690 RICHARDSON RD STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34240 CITY-ST-21P
THLE 7 Detete TITLE Cichange  [J addition
,wNAME A Mt v et e —— S o T - — - . - ce m—— NAME ——— - | = . _ - — - = A A o - s Vil v o -
STREET ADDRESS - W STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE [ betete TE [J Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : cTY-ST-2IP
1ITLE 3 Delete TME [3 change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP GITY-ST-2P
TITLE [ celete TILE [J Change  [T] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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
ol the corporation or the receiver or trustee empowered to exgcule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
¢hanged, or on an attachment with an address, with al! other like empowered.

SIGNATURE: £. Juwe Ceusas < », POV EN T 943770700
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CER OR DIRECTOR Date Daytime Phone #




