FILED
2005 FOR PROFIT CORPORATION Apr 29,2005 8:00 am

ANNUAL REPORT _ ecretary of State

ngul;]mi:ﬂENT #P99000008815 04-29-2005 90282 014 ***150.00
. iy
REJ ENTERPRISES, iNC.
Principal Place of Businass Mailing Address
5306 CYPRESS CREEK DRIVE 5306 CYPRESS CREEK DRIVE - 1092
ORLANDO, FL 32811 ORLANDO, FL 32811 14 1 9 7
e v OO AR WA
Suite, Apt. #, etc. Suite, Apt. #. elc. 04222005 Chg-P CR2E034 (10/03)
Ciy & Stale City & State 4. FEI Number Applied For
59-3553989 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O gg‘gilﬁrd:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JENKINS, ROBERT E i
5306 CYPRESS CREEK DRIVE Streel Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32811

City FL I Zip Code

8. The above named entity subsmils this stalement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with. and accept
the obligations of registered ageni.

SIGNATURE
Signalure, typed or panted name of regisiered agent and tile if appacable {NOTE: Registered Agent signalure required when iensiabng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Teust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P - O Delste TILE [ Change [ Addition
NAME JENKINS, ROBERTE NAME
STREET ADDRESS | 5306 CYPRESS CREEK DRIVE STREET ADORESS
CITY-57-2IF ORLANDO, FL 32811 CITY-S7-2IP
TITLE VP ‘ﬂ\nemg TITLE [ Change ] Addition
NAME JENKINS, DIANA J NAME
SIREET ADDRESS | 8613 PORT SUDAN CT. STREET ADDRESS
CITY-57-2IF ORLANDO, FL 32817 CITY-ST-2IP
T [ petete TITLE [ Change [ Aedition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-ZIP
TILE O pelete THLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TTLE O Detete TLE O change ] Addition
HAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-51-2IF CITY-SI- 2P
TTLE ] Detete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREES ADDRESS
CITY-5T-2IF CITY-ST-ZP

12. i hergby certify thal the information supplied with this tiing does not qualify for the exempticn stated in Section 119.07(3)), Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the sarme legal effect as it made under oath; that | am an ofticer or director
of the corporanon or the recaiver or lrustee 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 all gthgr like empowered.

CEET £ /:/_;;A/L’M «/é;/,;- Y07 2523770

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE:




