| FILED
2004 FOR PROFIT CORPORATION Feb 11,2004 8:00 am

ANNUAL REPORT » Secretary of State

DOCUMENT # H76139 : 02-11-2004 90021 047 ***158.75

1. Entity Name |

J AND R RECREATIONAL DEVELOPMENT, INC.

Principal Place af Business Mailing Adidress Y2 UW LA

2335 NORTHWEST TENTH STREET - 107 NE 15T AVE

OCALA, FL 34475 LS OCALA, FL 34470 US

e R ORARELI UL IRFEn i
Suite, Apt. #, etc. ‘Suite, Apt. #, alc. 01122004 Chg-P CR2E034 (10/03)
City & State ) City & State 4, FEI Number Applied For

4 ' 59-2584489 Not Applicable
Ziiﬂ. o CDLIITri — AZ‘D— ' ~ Country 5. Certifii:ate of Status Desired X ?3‘%13]‘_:‘:;"0“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
FUTCH, R. WILLIAM ‘

108 NORTH MAGNOLIA AVENUE Street Address (P.QO. Box Number is Not Acceptable)
OCALA, FL 32670 .

City FL ] Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE . -
Signature, typed or prinied name of registered agent and tilla it applicabie, (NOTE: Rapistared Agent signature required when reinstating} DATE
FILE NOWI! FEE IS $150.00 || 8 Election Campaign Financing $5.00 Mmay Be
After May 1, 2004 Fee will be $550.00 | Trust Fund Contribution. [0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TMiE PD : 3 Delete TITLE [J Change [ Addition
NAME JONES, BRAXTON NAME
STAEET ADORESS | 2335 NW 10TH ST. ! STREET ADDRESS
CITY-S7-2IP OCALA, FL 34475 1 CITY-ST-2P
e D w T Detete TTLE [ change [ Addition
NAME REGISTER, DAVID NAME :
STREETADORESS | 2335 NW 10TH ST ' STREET ADDRESS
CITY-5T-2IP QCALA, FL 34475 } CITY-S8T-2IP
TILE = os : ) - f “Clogee - —f mme - s ———————_— “[E)change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF . CITY-ST-ZIP
THLE l O etete TinE O thage [ Adcition
NAME : NAME
1
STREET ADDRESS STREET ADDRESS
CmY-§7-.2IP . CITY-ST-21P
TLE , 1 pelete TITLE [ Change  [] Addition
NAME e _ .
STREET ADDRESS STREET ADDRESS |, !
CITY-87-2IP ... Romestae o :
e Oloee: - F ne " [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-§7-2IP

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplegfental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver’or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmentAvith an address, witl her i

SIGNATURE:

SIGNATYRE AND TYPED OR PR D NAME OF SIGNING OFFICER GR DIRECTOR

Daytime Phona »




