2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # K39562

1. Entity Name

J.R.'S AUCILLA RIVER STORE, INC.

Principal Place of Business

ROUTE 1, BOX 242
LAMONT, FL 32336

ROUTE

Mailing Address

1, BOX 242

LAMONT, FL 32336

2, Principal Place of Business

A34385 S 9R

3. Mailing Address

a3485 US 9%

Suite, Apt. #, elc.

Suite, Apt. #, etc,

Feb 28, 2005 8:00 am
Secretary of State

(02-28-2005 90237 020 ***150.00

50020731

A AT MR

02192005 Chg-P CR2E034 (10/03)
City & State Cuty & Stale 4. FEI Number Applied For
Lamon FL L L 59-2911085 Not Appiicabie
3a335 3 aaq Couriry 3&33'0 3 aaq Country 5 A 5. Certificate of Status Desired [} ?ese gesq l‘:?:dm‘ma'

6. Name and Addresa of Current Reglslered Agent

7. Name and Address of New Registered Agent

WALKER, LESTERC JR.
RT 1 BOX 242
LAMONT, FL 32336.

- —

Name

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

City

FL | Zip Code

8. The above named entity submits this statement for the purposa ol changing its registered office or registered agent, or both, in the State of Forida. 1 am familiar with, and accept

the obligations of registered agent.

- SIGNATURE

Signgxue. ryoouurorhlmnmuf

_aoemnmumn

[NOTE: Hqishad Agavl Sgnatura regquirsd when reinstating)

DATE

Ln ¥ R

.

I FILE NOWI FEE IS $150.00
After May 1, 2005 Fee will be $550.00

ne o

1] D

e Elecuon Campaign Fi Fnanclng

Trust Fund Contribution.

5

" $5.00 MayBe | - - -
i Added 1o Fees

o e OFFICERS AND DIRECTORS 1. i ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 11
“mne DP;: . . 3 Delete TILE [¥]d 3 B Change [ Addition
! i «~,
towe {2 | WALKER, LESTER C. JR. NANE walKer, Lester C.
SHeETaDORESS | RT 1 BOX 242 smeesooness | Q3485 US A8
dr-st-zr | LAMONT, FL oiTY-§T-2P Lamont, fr. 3333h-BA a9
TILE 2 vekete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-53-2P
TIE O Detete TITLE . [dchange [ Addition
HAME NAME
. STREET AODRESS STREET ADORESS - - - - - -
CITY-51-21P CIvY-ST-ZiP :
TME ] Detete TME O change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7iP
TILE {1 Detete TITLE [ Ctange ] Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-ST-2P R CITY-ST-2P
TMLE e eie e o [ oelete . fomme T . [l ctenge [ Addition
e W L s NAME . .. . -
STREETADDRESS |+ +. ., | STREET ADORESS
i v H U’ ' AT e ) -
ory-st-zp |- S S 5 -

12. | hereby certity that the information supplied with this hh

does not qualify tor the exemption stated in Secuon 119.07(3)i), Florida Statutes. | further certify thai the information

indicated on this report or supplemental report is true’ ang accurate and that my signature shall have tha same lagal effect as if made under gath; that | am an officer or diractor

of the corporation or the receiver or
changed, or on an attachment 4

SIGNATURE

an ggtdress, with all other

like empcv:Qred

Ll eee

ap empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

B850 -584- 4595

Slmuruns AND TYFED OR PRINTED NAME OF msuuo/#msn OR DIRECTOR

/z//

Daytime Phons #




