R PROFIT CORPORATION

2005 FQ
ANNUAL REPORT

FILED

DOCUMENT # P97000056355

1. Entity Name
RJB SERVICES, INC.

Jan 24, 2005 08:00 AM
Secretary of State

Princtpal Place of Business

4503 15TH ST, CTL E,
ELLENTON, FL 34222

" Mailing Address
PO BOX 1146
ONECO, FL 34264

O ARG

01182005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE & FELthamber Fpplied For
58-3456550 Not Appllcable
! : $8.75 Additional
8. Certificate of Status Desired [ Poo Roquired
6. Name and Address of Current Registered Agent . _;;__ T )
BUSIERE, JERRY L - S .
4503 15THST.CT. E. _ ——— . .DO NOT WRITE
CLENTON L 362z o | 77 IN THIS SPACE
8. The above named enlity submits this statement for the purpose of changing its registered office or registared agent, of both, in the Stafe of Florida. | am familiar with, and accept
the abligations of registerad agent, *
SIGNATURE e - - -
Sigratura, typed ar prinled name of reglstered agent and ttle If applicable, {NOTE; Registared Agent signature tagidred wher reinslating DATE
9. Election Campalign Financing $5.00 Mmay Be
FILE NOWII FEE IS $150.00 : &y
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Feas

0. CFFICERS AND DIRECTORS T - “J“;:thg!ﬁ} JEECT
p— D — — OL/25A05-00057-018 150,00
NAME BUSIERE, ROBERTA J
STREETADDRESS | 4503 15TH ST. CT. E.
CIFY-ST-2P ELLENTON, FL 34222 - _ o
e D - - j
NAME BUSIERE, JERRY L
STREEY ADDRESS | 4503 15TH ST. CT. E. N
CITY-§1-2p ELLENTON, FL 34222
TME - ) T 1 o T
NAME
STREET ADORESS
or-51.2p DO NOT WRITE
T S o
o IN THIS SPACE
STHEET ADDRESS
CITY-ST-ZIP
TME S - ) ) )
NAME
STREET ADDRESS
CY-ST-2P
TITLE . T S -
NAME
STREET ADDRESS
CITY-5T-21P
12. | hareby cerﬁfK that the mTcrr}ra-li:in—suppﬁed with this filing does not qualify_fof the exemption stated in Section 139,07#3)(?), Florida Statutes. | further certify that the infermation

indicated cn this report or supplemental repert is true and accurate and that my signature shall have the same legal eifect as if made under gath; that | am an efficer or directar

of the corperation or the recsiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachgpent with an address, with all cther like empowered. : 7 9[ y

AT ‘ T8
SIGNATURE: %LZ’Z,Q Lol ,4_&; . /ﬁ%ﬁf/‘glﬁ A USIERE [~ A098"  TRAA-9703
$SIGNATURE ANDW OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Disylime Phona #

=



