FILE NOW: FILING FEE AFTER MAY 118 $225.00

I PROFIT
CORPORATION
ANNUAL REPORT

e FLORIDA DEPARTMENT OF STATE
1 Sandra B. Mortham
Secretary of State
DVISION OF CORPORATIONS

S — ]

Mailng Addiess

1. Corparation Naimo

RJS, INC.

Principal Place of Business

7435 S TAMIAMI TRAHL 7435 S TAMIAMI TRAIL
SARASOTA FL 34234 SARASOTA FL 34231

3. Date Incorporated or Qualifisd 3a. Date of Last Report

06/12/1991 02/27/1995

72, Pincips’ Pace of Busingss ST 28 “Mail ng Acidiress T 4. FEY Number Apphed For
|21] 26| 650276788 Not Applcable
Suite, A e Suite . : iti
Suite, Apil #, € | Suite, Apt. &, etc 5. Certitcate of Status Dasired 0 $8.75 Adq;tlonal
22| R Fes Required
Gy & Sate ] Cily & State 6. Election Campaign Financing 0 $5.00 May Be
Lzaj S 2§L77 N 7 Trust Fund Contribution Added lo Fees
s __ Country L | Country 8. This corporation has liability for intangible tax under s 199.032,
241 25—17"” S 29J 3(;1 __Florida Statutes O ves ONo
T 9. Name end Address of Current Registered Agent _ 10. Name and Address of New Registered Agent
81| Name
RHCHEvn JAMES L 82( Strest Address (P.O. Box Number is Not Acceptable)
1550 RINGLING BLVD
SARASOTA FL 34236 83
84| City FL Ia.r,I Zip Code

[ 799, Pursusnl o o provisions of Sections 607 0502 and 607, 1508, Florida Stalites, the abave-named corporation submits this staiement for the prurpose of changing its registered office
or regislered agont, ar both, in the State of Flonda Such change was authorized by the corporation'’s board of directors. | hareby accept the appoiniment as registered agent. 1 am
farniniar with, and accepl the obligations of, Scction 607.0505, Florida Statutes.

SIGNATURE

o Haw (fj:", [;;jwllr'lrl\:awi( l ':‘-i;l:;;:”'t'dr__g-'_lii‘_‘itlli ¥ apspl Calie INQITE: Flogistorad Agent Bigualure reuirad when ranstateg N DATE 3
12, OF FICE B35 AND DIRE GTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 &
[ TI-HF o —‘_H-P___m - T T ] DELETE 1.1 TTLE [C) thange  [] Addition §
NANT OOCKERY, ROBERT 12 NAME g
chereness | 6141 GUUF OF MEXICO DR 13 STREFT ADDRESS o
ey s g LONGBOAT KEY FL 140TY-S7-7P &
G S Tttt e [C] DELETE 2 TILE [[] Charge [ Addition &)
hate DOCKERY, SUSAN J 22 NeME
sietnapnns | 6141 GULF OF MEXICO DR 24 STREET ADDRESS
ey St LONGBOAD KEYFL 24015127
e W ﬁJElETE 3 1TITLE [ Change  [] Addition
NAM: WILLIAMS, M STEWART 37 NAME
aner s | 1621 CARRIBEAN DR 33 STHEEY AGDRESS
cwsge | SARASOTARL RBsiorsia
TITLE [ DELETE 4 1TITLE [] Change  [] Addition
NaMI 47 NAME
STAFEY AZDRE 'S 43 §TREET ADORESS
L PO ALY sT-ar
1010 [] DeELETE 5 1TITLE 7] Change ] Addition
bk 52 NAME
SIKERT AGORESS 5.3 STREET ADDRESS h
SOnsT A 54 CITY-ST-2IF
0. [T] DELETE 6 1 HILE [ Change [ Addition
RARY €2 NAME
SR ADORESS £ 3 SIRFET ADDRESS
| owy-se-ae | ~ o E4CITY-S1-2P
14, 1 do herely © wat the information supghedd with this filing is valuntarily furnished and does nol qualify for the exemplion stated in Section 119.07(3)K), Florida Statutes. | further
celfy thal the information indicaled on this annual report or supplemental annual report is teus and accurate and that my signature shalk have the same legal effect as if mads under
aath that Lam an afficer or director of the corporation ar the recaiver or rustee empowered 10 execute this report as requiredt by Chaptar 607, Florida Statutes; and that my name
apwears 0 Block 12 or Block 13 if changed, or o an attachmentwith an address.
A
SIGNATURE: . _ ;/,:., At ihony e
SIGNATURE AND TYPED OR PRIN NAME OF SIGNING OFFICER OFf DIRECTOR Oate Daytime Phone #



