2005 FOR PROFIT CORPORATION

FILED

May 02, 2005 08:00 AM
ecretary of State

ANNUAL REPORT
DOCUMENT # L24936
1. Entity Mame
JR.IN.R., INC.
Principal Place of Business Maiing Address
3147 W, VINE STREET 3147 W, VINE STREET

KISSIMMEE, FL 34741 KISSIMMEE, FL 34741

L e el ]

B

TG IR RGN

04282005  No Chg-P CR2E034 (16/03)

4, FEI Number Applied For
59-2978199 Nat Applicable

5. Cerlificate of Stalus Desired [l $8.75 additional

Fee Required

5. Name and .‘Addre;s of ﬁurreni Regimered A‘!En-t

NANPATEE, RAJDAI
3147 WVINE STREET
KISSIMMEE, FL 34741

00 NoT WATE
IN THIS SPACE

EOEPRMECEE

8 The above named enlity submits this statement for the purpose of changing its registerad office or registerad agent, o¢ bolh, in the State of Florfda. 1 am familiar with, and accopt

the obligations of registered agent.

SIGNATURE

Signature, typed or pented name of regrstercd agent and tile 4 appleable.

(NGTE: Regrstered Ageat mignatued reuced when reinstatogl

9. Eiection Campaign Financing

FIL F
E NOW! FEE IS $150.00 Trust Fond Gontribution.

After May 1, 2005 Fee will be $550.00

$5.00 wmay se
Added to Fees

0. OFFICERS AND DIRECTORS i

E PVD

NAML NANPATEE, RAJDAI
STREET ADDAESS | 2805 ROXBURY COURT
CITY-S1-7P KISSIMMEE, FL. 34753

RTLE D

NAME NANPATEE, JA GDEEP
STREET ADDRESS | 2805 ROXBURY COURT
CITY-5T-2P KISSIMMEE, FL 34753

TME

NAME

STAEET ADDRESS
Gify-ST-2P

TTLE
NAME
STREET ADORESS *
CITY-ST-2P

TIME

NAME

SIREET ADDRESS
CiTY-57-ZP

TE

NAME

STREFT ADDRESS
CITY-ST-ZP

e b B SR e,

DO NOT WRITE
_IN THIS SPACE

R

SR SR S S |

12. I hereby certily that the Information supplied with this filing does not qualify for the exemption stated in Section 1!9.13?5[3)@, Florida Stawutes. 1 further certify that the information

indicated on this repart ar supplemental report is true and accurate and that my signature shall have the same legal e

ect as if made under oath; that | am an officer or director

of the corporation or the receiver or ruslee empowered {o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an anaffrmsznt with an address, wipt;:ﬂothar like empowered.

SIGNATURE: _@a‘%@«
SIGNATURE TYPED Of PRINTED NAME OF sﬁ‘lﬂm OFRCER OR DIRECTOR

e FRone: §

Lils(og @m\am Ny
vov Dats \_ Dy /

\&’\:r:bﬂz /\3 A @@oﬁé{



