2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # S71846

3. Enity Name Secretary of State
RJK ASSOCIATES, INC.

Principal Place of Business ] Mailing Address i ) - —

41 LONG POINT DR 41 LONG POINT DR ‘

AMELIA ISLAND, FL 32034 US AMELIA SLAND, FL 32034 @S

RO AR AUAR UL

03262005 No Chg-P CR2E034 (16/03)

DO NOT WRITE IN THIS SPACE pg ey ApPiEata

65-0283010 _ Not Applicabla
i i $8.75 Additional
5. Certificate of Status Desired 1 Fes frequired

N

6. Name gghddres‘: of Cutrent Reglstered Agent 1 = T TR T TR et

MCCORMICK JANE & | DO NOT WRITE

AMELIA ISLAND, FL 32034 ) IN THIS SPACE

8. The above named entify Submits this statement for the purpose of changing ts registered office dr registered agent, ar both, in the State of Florida. [ am familiar with, and accept
the ebligations of registered agent.

SIGNATURE R — , .
Signalure, typed o pned nama of reghtered agent and tila if applicable (NOTE, Regietered Agenl ignature required when reinstating) DATE
FILE NOWIII FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fes will be $550.00 Trust Fund Contribution. ) Added to Fees
10, ' ~ T " OFFICERS AND DIRECTORS i =
TMLE D j | o
HAsL MCCORMICK, RICHARD G. 4R
STREET ADORESS | 41 LONG POINT DR o
ININn2anzy 2
CITY-5T-217 AMELIA ISLAND, FL. 32034 VLB L P e | AT B
A — . D4/0R/05-BST-001 150,00
N MCCORMICK, JANE F. '

STREET ADDRESS | 41 LONG POINT DR LT T e -
ehY-ST-2P AMELIA ESLAND, FL. 32034

TME S ) . Sl oo AT -
NAME

e DO NOT WRITE

e ' T ‘ ~ [T~—"IN THIS SPACE

NAME
STRIET ADDRESS
CiTy-57-218

mE ) S .
NAME

STREET ADDRESS.
CiTY-ST-2P

TLE
NAME

STREET ADORESS
oITY-5T-7P

12. | hereby ceniif: that the information supplied with ifiis fiing does net GuATTY Tor the exemptionstated in Section 119.07(3){, Flofida Statutes, | further certify that the infsrmation
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same logal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block (0 or Blook 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: MQQLTTL& Rictnren G /Mcirivicte ¥/ /05

SIGNATURE AND TYPED OF PHINTED RAME OF SIGNING OFFCER OR DIRECTOR - Tate” ¢ Daylime Phono ¥

FOY¥-277-2022.

Apr. 06, 2005 08:00 AM



