2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # s58441

1. Entity Name

R.O.J. CORPORATION

Principal Place of Business

725 S. NOVA ROAD
SUITE #272
SSMOND BEACH FL 32174-7325

Mailing Address

P.0O. BOX 1983
OgMOMD BEACH FL 32175-1983
U

2. Principal Place of Business

3. Mailing Aadress

/

FILED

Apr 28, 2004 8:00 am

ecretary of State

(04-28-2004 90275 020 ***150.00

QY4 I rvvY

NRARRTRN

A

Suite, Apt. #, etc / Suite, Ap!.y MOORE CR2EQ34 (11/03)

Cily & State ciy«aﬁte 4, FEI Number Applied For
/ 59-3065089 e

Zp " Country Zp Couniry §. Certificats of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

"UNATIN, STEVEN |,

1396 DUNLAWTON
SUITEC

PORT ORANGE FL 32174

S Ry ¥ o = Y F@QMA/JL\_.C?_‘*“# N

Street Address (P.O. Box Numben Not Acceplable) =
q LJJ v o) W

Y Hmm; (AkiES

FL

355,d

the obligations of registered agent.

i

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Forida. | am familiar with, and accepi

23 dewe o

Swgnarnure, typed of pnimad name of registered agent and titls f apphcabie.

(NOTE: Registerad Agenl signaturg reguired when reinsiating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Ba
Added to Fees

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

3 Deiete TME [J Change [ Addition
NAME JONES, OCTAVIZA NAME
STREET BORESS 1P O BOX 1983 $TREET ADDRESS
CY-ST-21P ORMOND BEACH FL 32175 CITY-S1-2p
e D ) O petete TILE [ change [ Addition
NAME JONES, RCBERT ~ NAME
STREET ADDRESS | P O BOX 1983 STREET ADDRESS
CITY-ST-ZIP ORMOND BEACH FL 32175 CITY-ST-ZP
TME O Detete TITLE [J Change [ Addition
NAME . B _ L NAME . - — . .
SIReETADRRESS | - T T Wi mobess S et C el .
CIrY-5T-2P CiTY-ST-2IP
TIMLE [ petate TITLE [0 change  {Z] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZiP
TmE [ elete THTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZiP
iE {1 Delete TTE Elchange [ Addition
NAME NAME
STREFT ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-21p

-changed,

or on an attachm

SIGNATURE:

ther like empowered.

720 BeEAT

Toder

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | 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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

with an address, wilh

23 Aeure poof

SIGNATURE AND TYPED OR

ED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #

[ 4




