FILED
2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT ™ _ ecretary of State
DOCUMENT # K29743 04-12-2004 90247 020 ***150.00

1. Entity Name

J. R. N IMPORTS, INC.

Principal Place of Business Mailing Address

1342 FEATHERBED LANE 1342 FEATHERBED LANE

VENICE, FL 34292 VENICE, FL 34292 5 4 0 3 05 8 1

T v A EACEAVSURTRCR AR
[ T4 3R FEATHEREED LANE | /3 2 FEATHERGED AANE
Suite. Apl. % efc. Sute. AL #. ete. 03292004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
VEN! C,E L VE/I//CE', FL 65-0065100 Not Applicable
Zip Couriry Zip Couniry $8.75 Aduitional

37(‘,?@5 - (463 US4 34285-4 E S 5. Certificale of Status Desurled- . QHF Fee, Flequtr:dt_o.na o
6. Name and Address of Currand Registorad Agunt ~= o5me == sy A Name and Address of New Registered Agent

ROBERTS, GREGORY C.

Name

341 VENICE AVE WEST Street Address (P.(. Box Number is Not Acceptanle}
VENICE, FL 34285

Zip Code

City FL

8. The above named entity submits this statement for the purpose of changing fis registered office or registered agent, or both. in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signazure. typed ol BHRIBY KM G eEEIANE agent ana tile if avsitab {ROTE: Pegistar:d Agenl siyisakag feulad when minslakog) DATE
FILE NOW!I FEE IS $150.00 9. Election C.ampaign anancimg $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Corriution O Addedto Fees

10. QOFFICERS AND DIRECTCORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LE PSD O elete HIT P5b B Change [ Addition
NAME NORMILE, J. ROBERT NAME NORMILE | T. RoBBER +

TREET ADDRESS TREET ADDRESS

s | (342 FEATHERBED Lo s (1340 pmdrEges <ante

. VEMICE, FL 3485~ L4603 ‘

TITE 3 oetete TILE [J change ] Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CiTy-ST-27

TITLE O pefete TiTLE {J change [ Aadition
HAME NAME ) L o

—SIREETADSS e e e E e e T T RDORESS )

CITY-5T-2P CITY-ST-21P
TILE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IF
TTLE [ Detete TINLE [ Change [ Addition
MAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-SF- 2P CITY-S1-2p
Tme [ Dekete 13 O Change ] Addtion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IF CITY-&T-21P

12. | hereby cerity that the information suppliad with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Stalutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 807, Fiorida Statutes: and that my name appears in Block 10 or Black 11 if

changed, or gn an attachment with an address, wil 1l other ike ampowered.
» H ~
SIGNATURE: __ &) (vt = PNrKe otf-0-0 S G443 7/ ¥
SIGNATURE AND TYPED OR PFIINTEﬁ MAME OF SIGNING OFFICER OR OIRECTOR Dayume Phone #

James I‘{ ]\/orm} e




