2005 FOR PROFIT CORPORATION

| ANNUAL REPORT (AR) . FILED
DOCUMENT # L62743 | Mar 24, 2005 08:00 AM

. EvityNeme ¥ Secretary of State
MR. J.R., INC,

Principal Place of Busines;s el _ o .Meﬁiing Address
4810 NW 77TH CT : 4810 NW 77TH CT

POMPANC BCH FL 33073 POMPANC BCH FL 33073
% Prnclpal PlaceofBusitess |  Maling Addfess QL/ HII"I I‘" llll’”“lll‘m“ I.[l”“[[lmll I I I"II[ ” [III
Suite, Apt. #, etc. W/ N Suite, Apt #, etc. 15t MOORE CR2E034 [10']04)
aal e 4
City & State 14 T City & State é [ 4. FE! Number Applied For
65-0182982 Not Applicable
ZIp Country Zip Country 5. Ceitificate of Status Desired O ?i'gesq&f:dﬂbnal
7. Name and _A.ddress of New Registeted Agent

6, Name and Address of Current Registerad Agent

- T | Name

%%Ch!‘ﬂ:-?%%ﬁ%grs Sreet Address (PO Box Number is Not Acceptabla)

POMPANC BCH FL 33073 — ——
City FL Fp Caode

8. The abova named entity submits this statamant for the purpase of changing its registered office or ragistered agant. ar bafh, in the State of Florida, | am familiar with, and accept
the abligations of registered agent. .

SIGNATURE —

Signature tyrec o printed nama of registered agant and tila ¥ applicabis (MOTE -Faélsiersd kgont signature raaurad whon reinsiating) DATE

FILE NOWH! FEE IS $150.00 9. Election Campasgn Financing ~ $5.00 may Be

After May 1, 2005 Fee Will Be §550.00 -
Make Check Pa};aéle te Florida Department of Stafe TrustFund Contrbuion  [J - Added to Fees
10. “OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i DPT T [ Delete AT [T Change [ Acdition
NAME RADCLIFFE, JAMES NARF LODNRTS13T7
STRFFT ADDRESS 4810 NW 77TH CT - - STRMHT ADDRESS (379 A5-B004 1008 150,00
cily sr-up POMPANG BCH FL Cire-S1- 2P
nne DvS T ' O elete . uer - ’ ' [J change [ Additicn
MAME RADCLIFFE, MARJORIE NAME
STRLET ADDRESS 4810 NW 77TH CT -- VIRFFT ADDRESS
civy-s1-2p POMPANQ BCH FL oY Si-2e
g o ' T gelele g . . Clchange  [J Additlan
NaME NAME
GIRFET AODRESS SIREET AGDRESS
CIFY-ST-21P LiY-ST- AP
1 T o O oelets T ' [ Change [ Additian
NAME MAME
CIREET ADDRESS ) SIREEY ADDRECS
CiTY-§T-2P CITY-ST-2IF
e ) - O Detete it I change ] Addition
WAME NANE
SR ADDRESS SIRLFI ADDRESS
CHY-ST-2F CH-SE- 2P
fHILE ) o O Delefe’ e o [ Change ~ [T Addition
NAME NAKE
STREFT ADDRESS SIREE} ADDRESS
Oy ST 2P cHY S1. 219

12, | hareby csrtir?; that the information supplied Wwith this ling does not qualify Tor the exemption stated in Scction {12.07(3)1, Florida Statuies. 1 furthar certify that the information
indicated on this repart or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer of director
of the carporation or the regelver of fLstee empowered to execute this report as réquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an addrass, with all other like empowered.

SIGNATURE: e —

SIGNATURE AND TYPED OR PRINTED NAME 0IF SIGNING OFFICER Of DIRECTOR © Date Daytrme Fhong #




