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FILED
2004 FOR PROFIT CORPORATION Mar 23, 2004 8:00 am

P ANNUAL REPORT Secretary of State

03-23-2004 90001 050 ***150.00

DOCUMENT # P96000081081

1. Entity Name

RJP DEVELOPMENT COMPANY

Principal Place of Business Mailing Address
300 E. NEW HAVEN AVE. 300 E. NEW HAVEN AVE. 04UL1194
MELBOURNE, FL 32901 MELBOURNE, FL 32801

A 0 R

03162004 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE Papop AP

59-3404563 Not Applicable
" ; $8.75 Additional
5. Certificate of Status Desired ] Feo Roquired

6. Name and Addreas of Current Reglstered Agent

ggoNg E’EF&?:A]VEN AVE. DO NOT WRITE
MELBOURNE, FL 32907 IN THIS SPACE

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

SIGNATURE
, typed or printed name of registeced agent and tite if applicable. {NOTE: Registared Agent signatura requined when reinstating} DATE
FILE NOWI!! FEE IS 5150.00 9, Election Carnpaign Flnancing ss_oo May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS |
TMLE DPST
NAME PENCE, ROY J

STHEET ADDRESS | 300 E NEW HAVEN AVE
CiY-ST-2P MELBOURNE, FL 32901

THLE

MAME

STREET ADDRESS
CITY-57-7IP

THLE
NAME

sl DO NOT WRITE

. IN THIS SPACE

HAME
STREET ADDRESS
LiTY-5T-21P

THE

NAME

STREET ADDRESS
CITY-ST-21P

TME
RAME
STAEET ADDRESS ~
CY-ST-2P

12 | hereby certify that the information supplied with this filing does not qualify 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 [egal effect as if made under aath; that | am an officer or director

of the corporation or the receiver or trustee empowersd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmy add) er e empowered.
SIGNATURE: 3oy
SIGNAT

\TURE AND TYPED OR PRINTED NANE OF SKINING OFFICER OR DIRECTOR Date Daytime Pripne #




