2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P29000044273

1. Entity Name

R & J PUBLISHING, INC.

Principal Place of Business

109 EVENTIDE AVE.
LAKE PLACID FL 33852

Mailing Address

109 EVENTIDE AVE.
LAKE PLACID FL 33852

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 19, 2004 8:00 am
Secretary of State

03-19-2004 90027 025 ***150.00

FRF R RS

T

I

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0917375 Not Applicable
i Country Zip . Couniry 5. Certificate of Status Desired O $8.75 Additonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

WHITEMAN, RALIEGH
109 EVENTIDE AVE
LAKE PLACID FL 33852

Street Address (P.O. Box Number is Not Acceplable}

City

FL | Zip Code

. SIGNATURE

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

Signatute. typed or pnnted name of regrsterad agent and lite if appicable.

{NOTE. Registered Agenl signatura regurad when renstating) DATE

_: ~FILE NOW!!! FEE IS $150 o0
B Aﬂer May 1, 2004 Fee will be $550.00 ) ;
:;Make Check Payable to Florida Department of Slate

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ petete THLE [Ochange [ Addition
NAME WHITEMAN, RALIEGH NAME

STREET ADDRESS | 109 EVENTIDA AVE STREET ADDRESS

CITY-ST-2IP LAKE PLACID FL 33852 CITY-$T1-2IP

TITLE v O pelete TITLE [[JChange  [] Additien
NAME WHITEMAN, JOYA NAME

STREET ADDRESS [ 108 EVENTIDE AVE STREET ADDRESS

CITY-ST-71P LAKE PLACID FL 33852 CITY-ST-ZIP

TILE 3 cetete TILE [ cChange [ Addition
NAME™ - - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITy-St-71p

TITLE [ peiete TITLE [J Change  [J Additian
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-7IP CITY-ST-2IP

e 3 delete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§T-21P

TE O oelate TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

indicated on this report ar g
of the corporation or the rgf
changed, or on an atta

SIGNATURE:

ent with arpadd es with all cther like empowered.

12. | hereby certify that the information suppfied with this filing does not qualify for the exernption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
pplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or girector
eiver or trustee empowered to execute this report as required by Chapler 807, Florida Stalutes; and that my name appears in Block 10 or Block 17 if

Daytime Phone #




