FILED
2005 FOR PROFIT CORPORATION Jan 20, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # F94000000470 01-20-2005 90026 001 ***150.00
1. Entity Name .
JRS PROPERTIES, INC. OF CHIO
Principal Place of Business Mailing Address
13 BELMEADE DR 13 BELMEADE DR
BLUFFTON, SC 29910 " BLUFFTON, SC 23910 4 0 0 U 3 57 3
s e g TR ARG
Suite, Apt. #, atc. Suite, Apt. #, atc. 01112005 Chg-P CR2EG34 {10/03)
City & State City & State 4, FEl Number Applied For
31-1396624 Not Applicable
Zip Country ' Zip Country 5. Certificale of Status Desired d g:,:esqﬁmm
——~ B6._Nams and Add of Current Reglstared Agent=-._ _ __ __ [ . 7._Nams and Address of New.Reglstared Agont.. -~~~
Name
FERGUSON, WILLIAM S
26 WILDWOOD TRAIL Street Address (P.O. Box Number is Not Acceptabls}
ORMOND BEACH, FL 32174
City . FL l Zip Code

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
; the obligations of registered agent.

n

- ¥ '\ - - -
SIGNATURE * L o e
T K Signature, typad o printed name of registersd agent nmnuu‘nl applicables., e {NOTE: Ragintarad Agent signature requised when raingtating) DATE
- FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing . .— -$5,00May B2~ o !
After May 1, 2005 Fee will be $550.00~| --—- Trust Fund Contribution. O  Added to Fees
10.7 QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD O Delete TINE [J Change [ Addition
NAME BROWN, DIANE S HAME
STREET ADDAESS | 13 BELMEADE DR STREET ADDRESS
CIFY-ST-2P BLUFFTON, SC 29910 CITY-ST-ZP
e VSD O Detete me K change 03 Asdiion
NAME GLANDER, SUSAN S NAME
STREET ADDRESS | 4210 BRECKENRIDGE CT smeraooness | A5 HHGH PotNT WAL
om-stZP | ALPHARETTA, GA 30005 stz | ATLANTA , GGA 303 43—
TITLE 3 Detets TIMLE (] Change _ [T Addilion
NAME - T T ) wame ) : - T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE [ Dalete e [ Chenge  [J Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CITY-ST-ZP
TTLE [ Delete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CIRL-ST-2P CITY-SF-2P
TME . O elete g (O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualily for the exampiion statad in Saction 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same lagal etfect as if made under oath; that | am an officer ar director
of the corporation or the recalver or rustee empawared to exacute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14 if
changed, or on an attachment with an address, with all other like smpowaered.

SIGNATURE: Zetne A . Brrne  Fresideat ,///o/ oS &#3-7K7-9/8/

SIGNATUAE AKD TYPED OR PRINTED NAME OF S/GNING OFFILER OR DIRECTOR Daytme Phone #




