2005 FOR PROFIT CORPORATION

.- __ANNUAL REPORT (AR)

' DOCUMENT # P00000029948

1. Entity Name
JR CUSTOM GRAPHICS, INC.,

Principal Piaée of Business'

Mailing Addfass

FILED
Jan 31, 2005 08:00 AM
Secretary of State

8601 SE ROYAL 8T, o
HOBE SQUND FL 33455 ~~

8601 SF ROYAL ST.
HOBE SOUND FL 33455

2. Principal Place of Business__ _

3. Maifing Address

l

- | L

i

[

SABARESE, BICHARD C
8601 SE ROYAL ST.
HOBE SOUND FL 33455

Suite, Apt #, ete. —Suite, Apt. #, etc 1st MOORE CR2E034 (10/04)
City & State T ~City & State - 4. FEI Number j Applied For
65-0895939 Mot Appiicable

_ o S — - _ —

aip ountry ap Country 5. Certificate of Status Desired | $8.75 Additional
. Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Addrass of New Regislered Agent
S o T S Name ’

Street Address (P.C. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent

SIGNATURE —

8. The above named entity submits this statement for the purpose of changing its registared office or ragistered agent, or both, in the State of Florida 1 am familiar with, and accept

Sighalure, typod o wnled nama of ragrsisrad agant and_l_ﬁa if apphcakia

“TNCTE Rogisterad Agant signature required whan reinstaling) . DATE

FILE NOW'H FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flotida Depariment of State

8. Election Campaign Financing  $5.00 May Be
Teust Fund Contribution. ] Added to Fees

10. T OFFICERS AND DIFECTORS I i ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 11

L D o - - [ Celete = T — [Jchange [ Addiian
NAML SABARESE, JANET C J NAM

SIREET ADDRESS |8601 SE ROYAL ST. SIRCET ABGRESS

CITY-5T-2IP HOBE SQUND FL 33455 CIIY-ST- 2P

s D T Delete e [ Change ] Addition
NAME SABARESE, RICHARD C NANF

SIRCCT ADDRESS {8601 SE ROYAL ST. VB ADDRESS HRn0o205109

Cily- ST-2IP HOBE SOUND FL 33455 Y-S AP J1/31 ."'05“83532‘810 150,10

g O Deiste ™ me T [Dehange [ Addition
MAME NAME

STREET ADDRESS STAFe | ADDRESS

Ciry- ST-2iP Y-S0k

it T peete mr [Jchange [ Addition
NAME NAME

SEREET ADDAESS STHEE] AUDRESS

CTY-ST-2P ) LY 3T i

i o ' . Ol peiste o Tl Change [ Additon
NAME T NAML

STRCET ADDRESS STRL T ADDAESS

Civy.s1-00 T s P

i - T oeieté’ P T Change L} Addition
NAME ! MAME

STR{T ADORESS STREFi ADURESS

CIFY-ST-2IP ary-stoae

indicated on this report or supplemental report is true an

changed, or on an aftachmen} with an address, with all other like empowered.

(rknnt ¢ Suarcere

12, | hereby certify that meWanﬁatian's_wopiied with this ﬁﬁng does net quanFy for the &xempilomstated in Section 1 19.07(3j( i}, Florida Statutes. | further cerlify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the recelver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 1 1if

tfeefo " TI2-CY Ay~

SIGNATURE:

SIGNATURE yﬁ Tvve?fmmsn NAME OF SIGNING DFFICER SR OIRECTOR

Daytime Phone




