2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

FILED

DOCUMENT # 41433

1. Entity Name

R & J INNOVATIONS, INC.

Principal Place of Business

1472 SOUTHWIND DRIVE
CéSSELBEFIRY FL 32707
U

Mailing Address

1472 SOUTHWIND DRIVE
C)SXSSFJ_BERRY FL 32707
3;

2. Prncipal Place of Bustness

3, Mailing Address

Suite. Apt, #, eic.

Suite, Apt #, etc.

‘Feb 11, 2004 08:00 AM
Secretary of State

I

il

NI

MCORE CR2E034. (11/03)
City & State City & State ) 4. FEI Number i Applied For
59-3058248 Not Agpllcablei
ap Country ap Country 5, Certificate of Status Desired (| gggesq 3?:&“"””
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
- - - Name

%g_ Eggzr%oE?\jETRﬁlﬁ,Pﬁkﬂie\/ AY Street Address (P.O Box Number is Not Acceptable)

SUITE 120

ALTAMONTE SPRINGS FL 32701

City FL | Zp Code

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

the cbiigations of registered agent.

SIGNATURE

Signatu-e. yped or pranted na;'ne af'féglétered ag;an( arF lni‘te K] éb;ﬁc;n_le_ o

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing

$5.UU May Be

Make Check Payable to Florida Department of State

Trust Fund Coentributon,

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~
A PD O pelete THILE O Change [ Addition
NAME HUGHES, JOHN G. NAME

STREET ADDRESS | 1472 SOUTHWIND DRIVE STREET ADDRESS

CiTy-ST-2P CASSELBERRY FL 32707 CITY. 5T- Z1F

T D [ Detete 1InE ; . O Cnange [ Additian
NAME MYERS, JAMES R. I NaME i 31]@2%5}’33‘%3‘%%7 05 150.00

STREET ADDRESS | 237 ROBIN RD. STREEY ADDRESS *—-2'3 e ‘3"8 L3 Sda

Cny-ST-29 ALTAMONTE SPRNGS FL CITY-57-2IP

TINE O etete TILE O Charge £ Addition
NAME NAME

STREET ADDRESS STREFT ADORESS

£ITY-ST-2P CITY-ST- 2P

e T Detete TiTLE CIchange [ Addition
NAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2iP CITY-5T-2IP

TITLE N I ¥ [ Ghange [ Additian
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-5T-2IP aIry-51-2P

TITLE 3 pelste TILE [JChange  [] Addition
HAME NAME

STREET ADDRAESS STREET ADDRESS

CITY-ST-7F CITY - §T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further-::e_rtify that the informatiéh
indicated on this repori or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director,

of the corporation or the receiver or trustes empowereg
changed, or on an attachmant with an address, wih 3

Fres.

fo execule this repont as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 +f

cther ke F wered

Feb B zeod 467 3Se-fads

E gF SIGNING OFFICER OF DIRECTOR

Cate Daytme Phana




