FILED
2005 FOR PROFIT CORPORATION May 09, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000050559 05-09-2005 90299 025 ***150.00
1. Entity Name
R.J.T. OF CENTRAL FLORIDA, INC.
Principal Place of Business Mailing Address
844 AMY STREET 22715 QUALE GROVE
MOUNT DORA, FL 32757 EUSTIS, FL 32736 50 05 1 l 6 8
P S LTI ORREAERTL T
Suite, Apt. #, etc. Suite, Apt. #, elc. 04042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3580623 Not Applicabla
Zp Country i Country §. Certificate of Status Desired a Eﬁa‘;gfmﬁ:ﬂt'“"&'
6. Name and Address of Current Reglstered Agent 7. Namo and Address of New Registered Agom
Name
COBER, RON
22715 QUALE GROVE RD Streat Address {P.O. Box Number is Noi Acceplable)
EUSTIS, FL 32736
City FL ] Zip Code

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

SIGNATURE
Signatura, typed or priniad name of rag:stersc agent and title d appkcable. (NOTE: Ragisterad Agent sijnatura requarad when reinstaling) DATE
FILE NOW!I! FEE IS $450.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 1 Delete TILE ] change  [] Addition
RAME COBER, RON NAME
STREET ADDRESS | 22715 QUALE GROVE RD STREET ADDRESS
CIY-ST-2IP EUSTIS, FL 32736 CIy-sT-21P
THLE 8] (1 Delete TILE [ change [ Addition
NAME COBER, PATRICIA A NAME
STREET ADORESS | 22715 QUALE GROVE RD STREET ADDRESS
CITY-5T-2P EUSTIS, FL 32736 CIy-S§T-212
TIME 07 Delete TRE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-§T- 7P
THLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CivY-ST-29
TILE O Detete TME [Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-$T-1p CITY-ST-2P
TIE [ petete FME [ change 2 Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITy-ST-ZIP

12. | hergby cenilg that the infor;'naﬁun supglied with this liling does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report or supplemaental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or lrustee empowered lo exacule this repol raquired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

changed, or on an alls!chme address, with alf othep ke ower
SIGNATURE: Y- i/ 3-29-05

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IHRECTOR Date Daytime Phona #

[




