2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 22,2004 8:00 am

DOCUMENT # P98000035344 ecretary of State

1. Entity Name
04-22-2004 90019 027 ***150.00
RJDESIGNS & ASSOCIATES, INC.

Principa! Place of Business Mailing Address
1243 JENKS AVENUE 1243 JENKS AVENUE
PANAMA CITY FL 32401 PANAMA CITY FL 32401 54 U 38 9 24
1243 Senks Aee,  [Po Rer V728
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CRZE034 (11/03)
City & Stale _ City & State - 4. FE! Number Applied For
Panama Gy, FL Panama Civy  FL 59-3519187 Not Applicabio
Zip *Country Zip Country . ) $8.75 Additional
58‘*( O l ? E\f 3);&{09\ Ba\l 5. Cerlificate ot Status Desired || Fee F{equiredl 1on
li

6. Name and Addrdss of Current Registered Agent 7. Name and Address of New Registered Agent

b

- e e e i - - - e — e —_ .-} Mame . - [ - -—
%Q&E\?\; ?;'-II-SI_‘ASV-FREESE-?-UHE Street Address (P.O. Box Number is Not Acceptable)

PANAMA CITY FL 32401

City FL Zip Code

8. The above named entity submits this statement for the purpose ot 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 EVC(C“I"!’ 'Sﬂm £5 Z-/':z ) - DL/

Signature. typed or printed name of ragistered agent and itle f applicable. {NOTE. Registered Agent signature required when reinstating) DATE

=FILE ".'OW!!'!. FEE"I,S $150.00 ) E 9. Election Campaign Financing $5.00 May B
N _A!'_tgr May1,2004 Fee will be $55000 e ) Trust Fund Contribution, O Add.ecl to Fzyes ?
_Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 171
TME P ] Delete TILE [JcChange [ Addition
NAME EVERETT, JAMES NAME
STREET ADDRESS (2206 W. 11TH ST. STREET ADDRESS
CITY-ST-2IP PANAMA CITY FL 32401 CITY-ST-2IP
THLE ] Delgte TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TMLE [ Detete TITLE [JChange  [J Addition
NAME - - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-7IP
TITLE 7 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-7iP GTY-ST-ZIP
e 7 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CTY-ST-2IP
TILE [ pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 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 attachment with an address, with ali other like empowered.

SIGNATURE: LUERETT "D Ames 9-2)-04Y  §S0-747-0999

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¥




