FILED
2005 FOR PROFIT CORPORATION Mar 23, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # J93739 03-23-2005 90052 009 ***150.00
1. Entity Name
J.R. ASSOCIATES OF PINELLAS, INC.
Principal Place of Business Mailng Address | 77 v
47071 NORTH WESTSHORE BLVD. 4701 NORTH WESTSHORE BLVD.
TAMPA, FL 33614 TAMPA, FL 33614
s SUES AERAU W RN AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appiied For
. 59-2852557 Not Applicable
?sp o Coun-tn-t Zip Country 5 Cemflcate of Sta!us Desired a ?eae Eesqtﬁ?:;ﬁow
6. Name and Address of Current Re;I;iered Agent - . 7 Name and Addresa ol‘ New Heglsia;ed Agent — T

Name
GASSMAN; ALAN S .
1245 COURT STREET, SUITE 102 Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33756

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fami Iua.r with, and accept
the obyigations of registered agent.

SIGNATURE
Signaturs, typed o printed name of registered agent and tite if applicable. {NOTE: Registared Agenl signature required when reinstating) DATE
FILE NOWIIl FEE 15 $150.00 9. Election Campaigr Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. {0 AddedtoFees

10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD O Delete TITLE [ Change  [C] Addition
NAME 'GOLDSTEIN, JERRY NAME

STREET ADDRESS |-8702 STILLWATER CT STREET ADDRESS

crv-st-z¢ | TAMPA, FL 2206(F SITY-ST-2P

TILE O Celete TmE [JChange ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP H CITY-ST-2IP

me F ] _ X . O] Delete e 7 o [ Change I:I Addiion
NAME - NAME - = i -
STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTY-S8T-2IP

TILE J Deiete TLE ) [ Crangs  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS
_Gimv-g1-7IP GITY-ST-2P

TIME ' 7 Detete TIMLE O Ctange [ Addition
HAME NAME

STREET ADDRESS | . STREET ADDRESS

CITY-ST-ZIP GITY-ST-2IP

TTE : 1 Delete TITLE O Change ] Addition
NAME NAME

STREET ADDRESS | ' : STREET ADDRESS

CITY-§7-2IP ‘ CITY-57-21P

12. | hereby cémfy that the information supplied with this filin g does not quality for the exempticn stated in Saction 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplementat 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 repgiver or trustee empowered to exg 1e lhlS repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attach g & ed.

SIGNATURE:

Dato Daytime Prone #




