FILED

FOR PROF TION
2004 FO A NUAL REPORT =" | Secretary of State

May 03, 2004 8:00 am

DOCUMENT # P99000050559 05-03-2004 90776 037 ***150.00
1. Entity Name '
R.J.T. OF CENTRAL FLORIDA, INC.
Principat Place of Business Mailing Address
844 AMY STREET 22715 QUALE GROVE 1 4 0 1 8 5 1 4
MOUNT DORA, FL 32757 EUSTIS, FL 32736
Suite, Apt. # ete. Suite, Apt. #, atc. 04202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3580623 Not Applicable
Zip . Cauntry . _ 4 . Country . 5. Dcrtificate of Stotus Dasired 0. $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
R Name
COBER, RCN
22715 QUALE GROVE RD Street Address (P.O. Box Number is Not Acceptable)
EUSTIS, FL 32736
City FL l 2ip Code
8. The above named entity submils thes statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe_obli.qa@caﬁwge ! N | . . - .
SIGNATUR I8 A %‘022’_0(/
e \gnyajme. Iyped o printed Navne of registered agent and il if applicatle. (NETE: Registerad Agent signature required when reinstating) DATE
1 - A
- O Lo b . . f,ow [
FILE NOWIIl FEE'IS $150.00 '~ - | § Election Campaign Financing--- - - -$5.00'MayBe |~ ° - oo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. - | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TIME [ thange [ Adaition
MAME COBER, RON HAME
STREET ADDRESS | 22715 QUALE GROVE RD STREET ADDRESS
CITY-ST-2IP EUSTIS, FL 32736 CiTY-57-7IF
TILE D O petete TIE [ change [ Addition
MAME COBER, PATRICIA A NAME
STREET ADDRESS | 22718 QUALE GRCVE RD STREET ADORESS
CIFY-ST-2IP EUSTIS, FL 32736 . CITY-57-71F
=1L A v ————— - - - CJpeiete~  -f ik - - - = Ochange: [J Acdition-|
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TIne [ Delete TALE [ change  [J Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-§T-2IP ciry-st-21p
e 7 Delete TITLE . [ change [ Addilion
HAME . HAME ) '
STREET ADDAESS _ ' ) STREET ADDRESS ) .
orv-stze | U . aroee o Fovestge T T
me - ' ' ' 3 Delete TINE T i o Dcrange 3 Additon
NMWE | e e o B N7V X o - L '
STREET ADDRESS |- N AU s  GTREET ADDRESS |- - T T e e e
cry-st-zp Y- chY-g1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officet or director
ol the corparation or the receiver or rustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 13 or Biock 11 if
changed. or an an allachment with an addresg/ with all other like ampowered.

SIGNATURE:M § A -280Y 352435 BLto

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytima Phona #




