2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 12,2004 8:00 am

DOCUMENT # P95000082651 ecretary of State
1. Entity Name
04-12-2004 90661 018 ***150.00
RJM OF SARASOTA, INC,
Principal Place of Business . . Mailing Address
901 VENETIA BAY BLVD. STE 300 801 VENETIA BAY BLVD. STE 300
VENICE FL 34292 VENICE FL 34292
S s RO AT C R
Suite, Apl. #, stc. ' Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FE| Number ' Appiied For
65-0633521 LS Not Applicabte
Zip\j’#@? fé’ Country Zipd,)f Qc?{ Country 5. Cenificate of Status Desired O ?i’;{il‘::’:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— . — e A e — Name  :z<zs — = e . - . e - L e e -
g&?ggﬁ?—ﬂ %EF"AJNMGE AVENUE Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34236 -
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agan and tile il apphcable, {NOTE: Registerad Agenl signatura requitad when reinstating) BATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [0  Added to Fees
A 18, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiRE P . [ oetete TNLE . [ change ] Addition
| HAME MITCHELL, RICHARD . NAME
SERPET ADDRESS |S01 VENETIA BAY BLVD., SUITE 300 STREET ADDRESS K y 2 .? 5
CIrY-s7-2IP VENICE FL 34292 CITY-ST-2IP
e O Delete TILE [3 Change ™~ - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITiE . O3 Detete TTLE [ Change 3 Addition
NAME- e =] e e . R . NAME - . —_—— e e e
STREET ADDRESS STREET ADDRESS
CIY-ST-2iP CITY-ST-2IP
THLE [ Delete TILE [JChenge [ Addition
NAME NAME
STREET ADDRESS STREEP ADDRESS
CITY-ST-ZIP CITY-ST-2P
THILE ™ pelete THLE . [ Change [ Addition
NAME NAME
STREET ADDRESS - [| STREET ADDRESS N .
CITy-ST-21P : . CITY-§7-20P ) -
TILE ) O pelete TILE : T [0 Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12, | hareby certify thal the information supglied with this filing does not quality for the exemption staied in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this repor or supplemeatal 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
of the corporation or the receiverd flee empoweredhlppxecute this reéport as required by Chapter 807, Florica Statutes; and that my name appears in Block 10 or Block 11 if

?dunﬂ AND wp@m NAME OF SIGNING OFFICER OR DIRECTOR 74’ 5.- zx:/. (\cﬂ L" Q;\ﬁ:zni : S "‘ 'G




