2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Mar 09, 2005 08:00 AM

DOCUMENT. # P97000093580
' Secretary of State

1. Entity Name

R.B. & J. ASSOCIATES, INC.

Principal Place of Business

Mailing Address

226 N DUVAL 8T
TALLAHASSEE FL 32301

F O BOX 13833

TgLLAHASSEE FL 32317-3633
U

2. Principal Flace of Business . _ .

3. Malling Address

|

N

i

TN

Suite, Apt #, elc, _ Suite, Apt #, elc, 15t MOORE CR2E034 (10/04)
City & State "] City & State - 4. FEI Number Applied For
£9-3487014 Mot Applicable
Zp Country e Country 5. Cerfficat of Status Desired ~ []  98-19 Additional
Fee Required
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Raegisterad Agant
) S T K Name ’ j N

RUDNICK, JAMES M
226 N DUVAL ST
TALLAHASSEE FL 32301

Stieet Address (P.O. Box Number is Not Accaptable)

City

FL I 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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed of pliREd rame of fagisisted agent and lile | applicable

INCTE Regstersd Agenl sigihature raguired when femstaiing}

DATE

FILE NOW!!! FEE--‘% $15000 . e 9. Election Campatgn Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contribution. (] Added to Fees
Make Check Pavable to Florida Department of State
10. OFFICERS AND DIRECTORS ‘ 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
HTLE D - ) Tiowcte @ uef ' [J change ] Addition
e RUDNICK, JAMES M e Nnneses3l
STREET ADDRESS | 226 N DUVAL ST SIREET ADDRESS 03/09,05-E0008-024 15D, 60
cry-s-z2p | TALLAHASSEE FL 32301 _ ciy st e
fire - 7 oetete T [ Change [ Addition
MAME HAME
STREET ADDRESS STRELT ADDRESS
CITY- ST.7P DEY-5T. 29
T S T O petete THE [Jcthange L[] Addition
NAME HAME
STBFFY ADPRESS STREEL ADDRESS
CITY-§7-2IP CRV-5T-2P
Tk o 7 Delele I [Jchange ] Adaiion
MAME NAME
STREET ADDRESS SIREEY ADGRESS
¢y - $T-2IP CITY-ST. 7P
L O pete | nus [JcChange ] Addition
HAML NAME
SIREET ADDRESS SIREET ADDRESS
cIY ST-2IP CilY-Si-2F
TLE 1 Deidte e [Ichange L] Addition
NAME NAME
STRCET ADDRESS SIREET AGDRESS
CITY-ST-21P I CIY-81 2P

12. | hereby certify that the information supplied with this Fling does not qualify for the exemption stated in Section 119.07(3)®, Flerida Statutes, | further certify that the Information
is repart of supplemental report is true and accurate and that my signaiure shajl have the same fegal effect as if made under oath; that | am an officer or director
of the corparation or the recaiver or trustde empowered 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 1117f

indicated on

changed, or onh an attach

SIGNATURE:

fith an addrass, with all offfer like smpowered,

o 1

50 67/4/5%9

SIGNATURE AND TYPED OR FRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Daytime Prona f

3/
7 7baxe




