FILED

2005 FOR :ﬁ&ﬂf&%%l;?lﬁﬂlo" Apr 07,2005 8:00 am

ecretary of State
PS"SNEL':AENT # P96000081081 04-07-2005 90016 031 ***150.00
RJP DEVELOPMENT COMPANY
Principal Piace of Business Malling Address
300 E. NEW HAVEN AVE. 300 E. NEW HAVEN AVE.
MELBOURNE, FL 32901 MELBOURNE, FL 32901
T AR DA
Suite. Apt. #, efc. Suite. Ap. # etc. 01132005  Chg-P CRRE034 (10/03)
City & State City & State 4. FES Number Applied For
59-3404563 Not Appficable
Zip  Country Zip Country 5. Certificate of Status Desired O ?:,g?q l':rd:(i’"b“ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
PENCE, ROY J
300 E NEW HAVEN AVE. Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE, FL 32901
City FL | Zip Code

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

SIGNATURE
Sigralwe, lyped or printed nama of registered BQant and tige if applicable. {NOTE: Registeren Agant signatura requizad whan rainstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign anancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. QOFFICERS AND DIRECTORS 11. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DPST O oelete THLE [ Change [ Addition
NAME PENCE, ROY J NAME
STREET ADDRESS | 300 £ NEW HAVEN AVE STREET ADDRESS
CITY-ST-21 MELBQURNE, FL 32901 CITY.ST-2IP
THLE [ Detete TITLE O Change ] Addition
NAME . NAME
STREEY ADDRESS | STREET ADDRESS
CHTY-ST. 2P CIFY-ST-2IP
TIME 71 pelete TITLE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-81-2p
TITLE 7 Detete TILE O change . {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-83-2IF
TITLE O pelete TIILE [ Change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further centity that the information
indicated on this report or supplementas report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or cirector
of the corporation or the receiver or trusiee empowere: ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addr: Il other like empowéred. / .
SIGNATURE: N ' 4, //95 ( 33-Q §37-035

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #




