2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21,2004 8:00 am

ROCUMENT # P97000097379

1. Entity Name

RJA INVESTMENT GROUP, INC.

ecretary of State

04-21-2004 90007 043 ***150.00

Principal Place of Business

5831 MEMORIAL HWY.
TAMPA, FL 33615

Mailing Address

5831 MEMORIAL HWY.
TAMPA, FL 33615

JHUSIZUY

DO NOT WRITE IN THIS SPACE

VSR MGI2 R

04132004 No Chg-P CR2E034 (10/03}

4. FEI Number Applied For

59-3476511 Not Applicable

" ) $8.75 Additionat
8, Cerliticate of S1atus Desired (| Fee Required

6. Name and Address of Current Reglstered Agent

BOYD, DIANE M
5831 MEMORIAL HWY.
TAMPA, FL 33615

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statlement for the purpase o changing its registered office or registered agent. or both, in the State of Florida. | am tamiliar with. and accept

the obligations ol registered agert.

SIGNATURE

Sigrnfire, ypad ar prinked nare of regesiered agend and kic of appfcatie, INGTE: Regisiered Agone s:gnaluss cequined when reinsialing) TATE
FILE NOW!!! FEE IS $150.00 8, Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 - Trust Fund Contribution. Added to Fees - -
10. R OFFICERS AND DIRECTORS |
me . DP E
HAME BOYD, DIANE M

STREETADDRESS | 5831 MEMORIAL HWY.
CImY-$F=ZP.. | TAMPA, FL ‘33615

me L VY

NAME BOYD, BRENDA L
SIREET ADDRESS | 5831 MEMORIAL HWY.
oY-ST-7IP TAMPA, FL 33615

TE S
NAME BOYD, MARY A

STREET ADDRESS | 5831 MEMORIAL HWY.
ATomesiar T | TAMPA, FL 33615

TILE VP

HAME HENDERSON, DEBRA B
STREET ADDRESS | 5831 MEMORIAL HWY.
cr-sT-2r [ TAMPA, FL 33815

TRLE VP

HAME BOYD, JOHNT
STREETADDRESS | 5831 MEMORIAL HWY.
cimy-S7-2P TAMPA, FL 33615

TiLE T

HAME BOYD, ROBERT J

STREET A0DRESS | 5831 MEMORIAL HWY,
cy-st-ap | TAMPA, FL 33615 . .

DO NOT WRITE -~ -~ -
IN THIS SPACE

12. | hereby certify that the intormation supplied with this tiling does not qualily for ihe exemption stated in Section 119.07(3)(), Florida Statutes. | turther certify thai the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal sttect as it mace under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered o execuje this report as required by Chapter 667, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ahachm1 rSill‘n/an address. with all other il empowered,
S
SIGNATURE: | LA — 7

Yaley  SBWEST)

SIGNATURE AND TYPED OH PRINTED NAME OF snnmfsfrcen OR DIRECYOR
™ 4

7 Daln/ Davytre Phene &




