2005 FOR PROFIT CORPORATION

ANNUAL REPORT

OCUMENT # K84764

Entity Name

JRH SPORT INDUSTRIES, INC.

Prindipal Place of Busmess ’

6550 STRD 16
ST AUGUSTINE, FL 32002

Malllng Address
6550 STRD 16

ST AUGUSTINE, FL 32092 S

- PR PEY

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, stc.

FILED

Apr 08, 2005 8:00 am

ecretary of State

04-08-2005 90072 037 ***150.00

AL

01072005 Chg-P CR2E034 (10/03)
City & Slale City & State 4. FEI Number Applied For
59-2947460 Not Applicable
ap Courtry Zip Country 5. Certificate of Status Desired d $8'75 ﬂ:ddi‘h‘onal
. Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent )
Name

HELMS, JAMES K.
7781 CR13N
ST AUGUSTINE, FL 32092

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

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 familiar with, and accept

the obligations of registered agent.

SIGNATURE : =
Signatura, lypef: of printed nama of regslared agent and title it applicable. (NQTE: R_egiuared Agen| signalue required when reinstating) DATE
s o P ,‘E.‘._; o )
" FILENOWI FEE IS $150.00 _ 8. Elaction Campaign Financing $5.00 may Be o
After Ma'y 1, 2005 Fee will be $550.00 Trust Fund Contributian. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D [ pelete REC PTC (MThange [ addition
MAME HELMS, JAMES G NAME
STREET ADORESS | 1444 BEATTY ST STREET ADDRESS Helms , James K.
CITY-ST-21P GRIFFIN, GA 30223 CITY-51-2IP 7781 CR 13 N
MLE sD O Delete TITLE ob. aAugustline, rlL J2UJ7 é] Change  [_] Addition
NAME HELMS, KEVIN NAME
STREET ADDRESS | 8335 FREEDOM CROSSING TRL, #3907 STREET ADDRESS
cmy-sT-7P ] JACKSONVILLE, FL 32256 ) CITy-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME ~ [
STREET ADDRESS - STREET ADDRESS
CITy-§T-2iP CITY-S7-ZIP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Loy -S1-2IP
TnE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-$T-2IP
TITLE [ batste TITLE {73 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

1 hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
" indicaled on this repart or supplemental 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
wered 10 exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 1G or Block 11
ith all ather like empowered.

of the corporation or the receiver or lrustes o

changed, or on an attachment with an addr

SIGNATURE:

Teamos KHelmS Y =6-05 Q04940878 (

SIGrATUREy‘fYPED OR PRINTED NAME OF SIGKING CFFICER OR DIRECTOR

Dawme Phora 8




