FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

P SﬂgNgmﬁﬂENT # P98000035344 05-02-2005 90409 003 ***150.00
RJDESIGNS & ASSOCIATES, INC.
g S
Principal Flace of Business Mailing Address
1243 JENKS AVE. P.0.BOX 1728 T e
PANAMA CITY, FL 32401 PANAMA CITY, FL 32402
s s i RO R
Suita, Apt. #, etc. Suite, Apt. #, atc. 04272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number ‘ Applied For
59-3519187 Not Applicable
Zip Country e Country §. Certificate of Slatus Desired O gi‘;gg:ﬁ;ﬁo"al

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name . B . p—

e = T -

JAMES, ALISA W ESQUIRE
2206 W 11TH STREET Strast Address (P.O. Box Number is Not Acceplable}

PANAMA CITY, FL 32401 .

City FL l Zip Code

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

SIGNATURE
Sgnaiirs, iped of printed nama of registesed agent ang s il ecolcaiie, {HOTE: Rogisterod Agemt Sigaalura tocuited when reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaigr: Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFF!CERS AND DIRECTORS N 11
T3 P O petete TILE £ Change  [] Addition
NAME EVERETT, JAMES NAME
STREET ADDRESS | 2206 W. 11TH ST. STREET ADDRESS
CITY-81-ZiP PANAMA CITY, FL 32401 CITY-51-2IP
FITLE O peete TILE [0 Ghange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P oITY-ST-21P
HILE O pelete TTE [ Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDHESS
CITY-31-2IP CHY-§T-24P
HLE T Delete THLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-21P CIlY-ST-2P
e O patete TILE [ change [ Adgition
NAME NAME
STRELT ADDRESS STREET ADDAESS
CIY-SI-21P CIY-§7-21P
me [ Detete TLE [Jchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
cITY-51-2IP CITY-ST-21P

12. | hereby certify that the information. su pplied with this filing does not qualify for the exemption stated in Section 119.067(3)(3), Floriga Statutes. | further certify that 1he information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
aof the corporation or the recaiver or, tes empowered to execute thigheport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if

changed, or on an attag) M wil & address, with all ggrer ke epfpCwerad.
SIGNATURE: A / 2@/&4 850 747 <999
/ SINATURE AND TYPED ;alnmzey/pﬁd: OF BIGNING y-csn OA DIRECTOR / / Dae Daylime Phane ¥

.~ /




