2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000017363

1. Entity Name

THE NEW J.R.H. ONE, INC.

Apr 28, 2005 08:00 AM
Secretary of State

Mailing Ad(.:jress

P.O.BOX 547757
ORLANDO FL 32801

Principal Place of Business_

815 N.GARLAND AVENUE
ORLANDC FL 32801

2. Principal Place of Business 3. Mailing Address

I L

W]

Sulte, Apl # ete. Suite, Apt #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number "1 | Applied For
59-3154023 || Not Applicats-
Zip Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Curren! Registered Agent 7" 7. Name and Address of New Registered Agent
’ - ) Name T

HOOPER, JAMES
815 N.GARLAND AVENUE
ORLANDO FL 32801

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

City

FL ’ Zin Code

8. The above named entity submits tHis statement for the puUrpose of cnanging its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agant.

SIGNATURE - -

Signature, pad of pinted nama of regrsiered ago'n? B?E l]lfe [ aus;lzabla

(NOTE RAagstated Agent signatyre raguired when reinstating) DATE

FILE NOWH] FEE IS $150.00
After May 1, 2005 Fee Will Be $650.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

8. Elaction Campaign Financmy
Trust Fund Contribution. [

10, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN {1

ILE P 3 Delete 1 [C] Change ] Addition
NAME HOOPER, JAMES R - NAME

SEREET ADDRESC 1B15 N.GARLAND AVENUE SIRYET ADDRESS

CHY.S1-2P ORLANDC FL 32801 SIFYST- 2P

1Lt O belate nir i {]Q? 7 ? R [ change 7] Addition
KAME At . 58"' Jg-a J%éé =003 150,040

CIREET ADDRESS STRET ADDRESS

CIy-ST-21P LY -ST-2F

THLE [ Delete AlE O change [ Addition
HAM( NAME

STRECT ADORESS SIRELT ADBRESS

CI3Y-57-21P Cliv-Sr- 2

HILE C Oogee K ome [Jchange [ Addition
NAME, MHAME

STREET AODRESS STRFTT ADDRESS

CIFY-ST-2IF Gy -5T- 2

TInE T O Defete i [Ichange  [3 Addtion
NAMIT NAME

SUREET ADDALSS STREFTADDRESS

QY SI- 2P ClTY-SI- AP

Ttk O oeete. [ e Clchange [ Addition
NAME NAME

STRFET ADDRESS SIREETADBRESS

CiY-81-2IP Y- SI- AP

12. | hereby cartify that the Tnformation supplied with this filing doas not qualify for the ex_emp-ti_on stated in Section 119 DT-(BJL’l'-). Florida Statutes. | further cerﬁfy_ that the information

indicated on this report or supplemental repert is frue and accurate and that my signature shall have the samg
of the: corporation or the receiver ar trustee empowered to execute this report as required by Chap

changed, or on an attachment with an addiess, with all other like empowered

SIGNATURE:

JAMES R. HOOPER, PRESIDENT

?

ffect as if made under cath; that | am an officer or director
onda Stales, and that my name appears in Block 10 or Block 1 1 if

Ui > 407-849-0167

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

. Date Dayime Phone 4



