2005 FOR PROFI T CORPORAITION
ANNUAL REPORT FILED

DOCUMENT # P99000024149 May 03, 2005 8:00 am
R T CDe Secretary of State

R & J CUSTOM WOODWORKING, INC.

','[ = 05-03-2005 90130 044 ***150.00
Principal Place of Business Mailing Address
4731 NW LYONS STREET 4737 NW LYONS STREET
ARCADIA, FL 34266 ARCADIA, FL 34266 -ev—-
> T s LRGP I
4130 N W Luons S 430 W W buong N -
Suite, Apt. #, elc. Suite, Apl. #, elc. 01122005 Chg-P CR2E034 {10/03)
City & State City & Stat . 4. FE! Number Applied For
_&S‘_LQJL\'A_ H R < VO, L 65-0903471 Not Applicable
Zip ' Country Zip N Country - 5 $8-75 Additional
%Lr}(f.b u . ?)q»a t LO u 5 5. Certilicate of Status Desired O Fee Aoquired
6. Name end Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

QUEEN, RACHEL R :
4731 NW LYONS STREET Street Address (P.O. Box Number is Not Acceptabls)

ARCADIA, FL 34266

City FL Zip Code

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

SIGNATURE s

Signature, typed o prnted nama of regrsiored agen| {NOTE: Registered Agent signaturd reqiired when reinstating) DATE
FILE NOWH! FEE IS $150.00 R 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $55@;Q{f‘~” - Trust Fund Contribution. | Added to Fees
10. . OFFICERS AND bi’zCTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 3 B [ pelete TTLE [JChange [ Addilicn
NAME QUEEN, RACHEL R %, NAME
STREET ADDRESS | 4731 NW LYONS STREET Bx STREET ADDRESS
Cry- 8- ARCADIA, FL 34266 CiTY-ST-2t9
e T ' i ekt t: (] Change (2] Addition
NAME DOWELL, JAMES A s NAME
STREET ADDRESS | 4731 N.W. LYONS ST. STREET ADDRESS
CIY-§7-2IP ARCADIA, FL. 34266 CITY-S7-209
TIME [ pelete TMLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CTY-57-21P
TITLE 3 Delete Uit [T Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cmy-57.21P CITY-ST-21P
TITLE O pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP ChY-ST-2IP
TITLE [ elete TILE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADBRESS
ChY-ST-2IP Cy-S7-2IP

12. | hateby certify tha the information supplied with ihis filing doas not qualily for the exemption stated in Seciion 119.07(3)(i), Florida Statutes. | further ceriily that the inlormation
mgdicaled on this report or supplemental report is true and accurate and thar my signature shall have the same legal elleci as il made under cath; that | am an officer or direcior
ol the corporation or the receiver or Irusiee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:&L&QL_YZ_-QA&% okl . Dueen  Y4-14-05  g63-491-8335

SIGNATURE AND TYPED OR PRINTED NAME OF SXGNINQ OFFICER OR DIRECTOR Date Gaytme Phane #




