2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT (AR) Apr 27, 2005 08:00 AM
: :

DOCUMENT # G84929
1. Entty Name | o Secretary of State
F J R INVESTMENTS, INC,
Principal Place of };u;fness 7 B ] Malfiing Addrass ”
2027 BRIGHT WATERS BLVD NE 2027 BRIGHT WATERS BLYD NE
ST. PETERSBURG FL 33704 ST. PETERSBURG FL 33704
e (omeme | ||
Suite, Apt. #, etc, = = S, PRt ¥ ol ] 15t MOORE CR2E034 (10/04)
City 3 State R Chyasee — % FE Nomber Appied For
— P - ,59.‘2371953 Not Applicable
Zie Country e Country 5. Certficate of Status Desired | gi'g\:":;a?:;“ona]
6. Name anglAddres.s of c_:urrrem Eljé_}}slered Agent ) w 7. Narna and Address of New Registered Agent —
Name
ggnglB_lFiié:H%EViFATERS BLVD Street Address (P.0. Box Number is Not Acceptable) N —
ST. PETERSBURG FL 33704 — — —
_.| City - ] FL Zip Code

8. The above named entity submits this statement for the ﬁurpose of changihg‘ Its reqistered oftice or ragistered agent, o bo\h in the State of Florida, | am famifiar with, ano: accebi
the ohligations of registered agent,

SIGNATURE . - - .

Sigralurs. typed or printed namme of ragistarad agant and e if sppicable {NOTL Aagisisred Agant Sigratis tecruted what (onstaung} . DATE

FILE NOWM! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

9. Election Campalgn Financing  $5,00 May Be
TrustFund Contribution. [0 Added 1o Fees

Make Check Payable to Florida Department of State .

oy ae s e A3 o . ) . r .
10. . .. = - OFFICERS AND DIRECTORS S LR . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e psD ) Y Delete 1L [ Change [ Addition
NAME RAMALL, F. JEFFREY NAME
STREET ADORESS | 2027 BRIGHTWATERS BLVD SIREET ADDRESS
ofy-STZp  |ST. PETERSBURG FL 33704 e s Ronestoe ] o
HILE ) Detete i [Jchange [ ] Addition
NAME AR UODOOI334 776
SIREET ADGRESS SIRECTADDRESS 04/27/05-50056~013 150,00
CaY-SI-7P . oo _ i .
THLE [T Delite Bite O change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
Ciry s1.71P J_ . ) CHY-S1- 2P ] ) o
TILE 1 Datete N [} Change ] Addikon
NAME NAME
STREET ADDRESS STAFET ADDRESS
GAY-51- 2P N - . . Y ST 2P ~ )
g ] Delsle N BT [T cnange 1 Addition
NANE HAME
STRECT ADDRESS SIRLET ADDRESS
SNy §1-2 _ e N Lusis ) i
DIk T Dejete Tt Clchange [ Addition
NAME A NANE
SIREE] ADDRESS ) STRFET ADDRESS
Y ST 2P . o - o - orrstze

12. | hereby oertiz?]( that the information supplied with this filing does hol qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on tnis report or supplemental repart is true and 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 receiver or trustee empowered to execute this repon as required by Chapler 607, Florida Statutes. and that my name appears in Block 10 or Block 11

changed, or on an attachiment with an agidress, wi other ke empowered.

SIGNATURE: Q}%} /ﬁu | . Y é 2 é’r PN US (o

smhuruﬁsa@ vﬁ!sj' 'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - yirme Phonia #

R e -




