2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # P95000048503

1. Entity Name
RJM ENTERPRISES OF HERNANDO COUNTY, INC.

Secretary of State

Mar 06, 2004 08:00 AV

Principal Piace of Business
4169 LAMSCN AVE

STE 104
lSjl;!’\iNG: HILL FL 34808

Maifing Address

4189 LAMSON AVE

STE 104

SPRING HiLL FL 34608
us

2. Principal Place of Business

3. Mailmé Address

I

Il

I

(AN

Suite, Apt #, 8lc, Suite, Apt #, i, MOORE CRIED24 (1 1[03)
City & Stats City & State 4. FEI I\iumBer T A;-:xgaged Fo;
] 58-331790 1 _ Not Applicadle
Zp Courtry Zip Country 5, Cerfificate of Status Desired C $8.75 Addiional
; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Mame
T%%E&%%ENJE\?E N Swoet Address (P.0. Box Number 8 Not Acceptéblé) )
STE 104 - : e
SPRING HILL FL 34808 L
City FL Zip Code

8. The above named entity submits this statement for the purnose of changing its registered office or registered agent, or both, in the State of Florida, | am famifiar with, and accept

the chhgations of registered agent.

SIGNATURE *

Segnatute. lvpad o arntad nama gl egustered agant and titla § epphoable

MOTE Reogsiared Agent igNature [Rured wramn romsttng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

Trust Fund Contribution,

9. Election Campalgn Financing

$5.00 May Be
Added to Fees

Make Check Payable 1o Flotida Bepartment of State A

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE P 3 Detele TiiLE [JChange [ Addition
HAME MCDERMOTT, JOANN HAME

STREET ADDRESS | 4169 LAMSON AVE STREET ADDRESS HOOO0007ER95

GTYSTIP | SPRING HILL FL 34808 A amy-51. 2P 02/08/04-80036~011 150,00

e ™ Detete il [ change  [_J Addilion
NAME MNAME

STREET ADGRESS STREET ADORESS

CiTY-81. 2P ) Oy -8T- 2 )

Tme 3 Delete TALE O change [T Addition
NAME NAME

STREET AQDAESS STRICT ADDRESS

CITY -ST- 717 - St-zp _
ALE O peiete TE [ Change  [J Addition
MAME NAME

STREET ADDRESS § STAREET ADDRESS

CITy-5T-2% CITY-8T- 2P "
TIRE ] Detete 1L [ change [ Additicn
MAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S1-21F QY-S 1P )
TNE [ celate TLE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIvY-57-2i0 GITY- ST-2iP .

12, | hereby certify that the informaton suppliad with #his filing does not qualify for the exemprion stated in Section 118.07¢3Yi}, Florida Statutes. | further ceruify that the infermation

indicated on this repart or supplemental report is true 2n

accurate and thal my signature shall have the same legal effecl as if made under oath, that | am an officer or director

of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 i
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

e D

IE2- 8- a0

NATURS AND TYPED CA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3oy

Daytima Phone #




