2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ~ FILED

DOCUMENT # s71848° ° * Feb 02, 2004 08:00 AM
1. Exity Nams - Secretary of State
RJK ASSOCIATES, INC.
Principal Place of Business Mailing Address
41 LONG POINT DR 41 LONG POINT DR
AMELIA ISLAND FL 32034 ) “AMELIA ISLAND FL 32034
us us
2. Puncipal Place of Business . - 3. Mailing Address — - T “II“ ||H|”’Iml ml " I‘m” ””Im‘ll‘ H ‘"’
Surte, Apt. #, sic - Suite. Apt. #, etc. MOORE CR2E034 {11/03)
Cily & State Ciy & State 4. FE Number T TAppiied For
65-0283010 Not Applicable
Zip Country Zip Country 5. Certificate of Staws Desirad O ??e'gg 3?:;““”3'
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent -
Name
5\1‘110885&4']?6(&:]]1635 F Stroet Addrass (7.0 Box Number (s Not Acceplable) .
AMELIA ISLAND FL 32034 —
Crly - T FL | Zip 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 famiiar with, and accept
the obligations of registered agent. .

SIGNATURE —_ . —
Signature, teped of printed name of registored agont ang tilks i applicable (MOUTE Regstered Agent signature required whan reinstatng) DATE
FILE NOW!!! FEE 15'$150.00 . .
. , S Car i 9. Elect £i
At oy 1,2004 Feswil b 555000 "~ el TR s 1 35,00 ueyse
Make Check Payabie to Florida Department of State i
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D {1 Deiete TLE [ Change [ Addition
NAME MCCORMICK, RICHARD G. JR N NAME
STREETAODRESS |41 LONG POINT DR STREET ADDRESS 1P ,Hg%gggggigia 13 150,00
CITY-ST-2IP AMELEA ISLAND FL 32034 ~foTresTap ’ ) _I ] " .
M D 3 Delele TmE [ Crange  [J Addition_
NANE MCCORMICK, JANE F. ’ NAME
STREETAODRESS | 41 LONG POINT DR STREET ADDRESS
CiTy-SF-ZIP AMELIA ISLAND FL 32034 CITY-5T-21P
TIE [ Delete TLE [ change [ Addition
NAME NAME
STREEY ADDRESS SYREFT ADDAESS
CITY-5T-21p ) CITY-5T- 2P )
TINE [ pelete TLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p - CITY-S1- 2P
e 7 befete THHE 1 change” 3 addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP o CiTY-ST-21P
THLE [ Delete L [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-57-21P

12. | hereby certify that the information supphied with this filing does not qualify for the exemption stated In Section 112.07{3)(7), Florida Statutes. 1 further certify that the information
indicated o this report or suppiemental repart is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporabion or the receiver or frustee empowerad to execute this repert as reguired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all cther like empowared.

SIGNATURE:  Benggn C.HZord 8155/of  autazr asaz

G QFFICER OR DIRECTOR DRaytime Phone #




