2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16, 2004 8:00 am

DOCUMENT # G74378

1. Entity Name
JRM OF SEBRING, INC.

ecretary of State

04-16-2004 90082 003 ***150.00

Principal Place of Busingss

J.R.M. OF SEBRING, INC.

Mailing Address

J.R.M. OF SEBRING, INC.

T mrwAe AW

25431527 8. 2543 US 27 S.
SEBRING, FL 33870 LS SEBRING, FL 33870  US
s R AR RARR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 03302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number [ [Apptied Far
59-2373948 Mot Applicabls
Zip Country “n Country 5. Cerlificate of Status Desired I} $8.75 Additional
Fee Required
_ 8. Name and Address of Current A ed Agent Y. Name and Address of New Registered Agent

i

MACBETH, JOSEPH ROSS
MACBETH, JOSEPH, ROSS
2543 US 27 S

TSEBRING, FL 33870

Narme

Street Address (F.O. Box Number is Not Acceptable)

Chy

Zip Code

FL |

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturd. typed or printed name af registered Bgant and Wie it apphcadle,

(NOTE: Regisered Agent sighzlure fequired when einstating)

DATE

FILE NOW!!I FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10, OFFICERS AND DIRECTGRS 11, ADDITIONS /CHANGES TG OFFICERS AND DIRECTGRS IN 11
TITLE PTD O palete TITLE [ Change [ addition
NARAE MACBETH, JOSEPH ROSS NAME
STREET ADDRESS | 2543 US 27 S. STREET AGDRESS
CITY-57-2iP SEBRING, FL 33870 CIFY-ST-2F
TILE S £ pelete e [ Changs [ Adcition
NARE MACBETH, ROBERT MARK NAME
STREETADDRESS | 1702 ANDALUSIA ST. STREET ADDHESS
CiTY-ST-21F SEBRING, FL 33872 CITY-5T-2IP
iLE [ petete TITLE [ Change  [J Addition
 NAME__ e et e e e e oL B | L e e e e e e ———— e e
STREET ADDRESS STREET ADDRESS
ciry-ST-2IP GIFY-S§T-7IP
TILE 7 elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2p CiTY-S7-2P
TITLE 2 Delete TILE [JcCharga [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2F R .. e ey e ony-S1-2p
TILE O Delete TME [O Change [ Adtition
NAME HAME
STREET ADDRESS T T ) STREET ADORESS
LCITY-ST-21P , Iy -ST-21P

12. | hereby certity thal the information supplied wilh this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information

indicated on this repert or supplermental report is true and accurate and that ry signature shall have the same legal eflect as if made under cath; that | am an offlicer or director
rustee empowerad to execute this repor as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 113
| other like ampowered.

Tosepb Loss Macketh

of the corporation or the receiver
changed. of cn an attechm ith

SIGNATURE: =

dgiress, with

3fsifey  (863)38Y-7é00

LicnATORE Mio YYRED OR PAINTER NAME OF SIGNING DFFICER OR DIRECTOR

Cate

Daytime Phone #




