FILED
2005 FOR PROFIT CORPORATION Apr 21, 2005 8:00 am

e e - - ANNUAL REPORT e

DOCUMENT # H15119 ecretary of State
1. Entity Name 04-21-2005 90238 004 ***150.00
R.J.B. ENTERPRISES, INC.
Principal Place of Business Mailing Address
P.0.BOX 46620 P.0. 80X 46620 tehe,
MT. CLEMENS, MI 48046  US MT CLEMENS, MI 48046 US
T S ER G AR A
Suite, Apt. #, etc. Suite, Apt. 4, etc. 03222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numaer Applied For
59-2435616 Not Applicable
Zip Country zie Country 5. Certificate of Stalus Desired [} gese-gesq l'?i‘:e‘g“""a'
6. Name and Address of Current Regl Agent 7. Name and Address of New Reglstered Agent
Name st
BIGGS, RAYMOND J. L/ i mﬂuﬂg :N-:l g / g’é s
11424-OLD-HARBOUR-RCAD- est urmber i
N. PALM BEACH, FL 33408 17T S 557 TR, wHy

— I e A NP BEBEH s
Aﬂmﬁs CHABE 04/4/ o FL éﬂéws

8. The above named entily suomits this staterment tor the purpose ot changing its registered oftice or registered agent, or toth, in the State ot Florida. | am tamiliar with, and accept

the obligations of regisigred agent.
1 2/05

SIGNATURE
Sgnare, typed o {NOTE: Reg §tered Agant SIgnolare 10q.urcd when rensiaing) DATE
FILE NOW!I! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
RME PD O peiete L [Clchange [ Addition
NAME BIGGS. RAYMOND J. NAME
STREET ADDRESS | P O BOX 48620 N/A STREET ADDRESS
CITY. 5T-29 MT. CLEMENS, MI 48046 CIry-ST- 1P
TMLE [ petete mE [ change [T Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S1-2P
TTLE [ peete TINE O change [ Acdtion
HAME ) B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP.. CITY-ST-7P
e ) o T Oopeee . § nie T T Tyt T T T Ooange T T Addiea |
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CTY-ST-2P
TIME £ Delete e O change [ Addtion
NAWE NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST-2P
VIE 1 Delete TITLE Clcnange [ Addtion
NAME NAME
STREET ADORESS STREET ADORESS
cIy-sT-21P CITY-S7-2P .

12. | hereby certity that the intormaltion supplied with this fifin 3 dees not qualify for the exemotion stated it Section 119.07(3)(i), Florida Stalutes. | turther certity that the information
indicated on this report or supplemental report is trug ang accurate and that my signature shall have the same legal effect as it made under oath: that | am an ofticer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chaoter 807, Florida Statutes: and that my name appears in Block 10 or Block 14 if

changed, or on an attachment with an address, wiih all other iike empowered.
S|GNATUHE : FICEA OR MRECTOR ////K/Aﬁ’ (77&)03 {ﬁhf/: (/77




