FILED
2005 FOR PROFIT CORPORATION Apr 15, 2005 8:00 am

ANNUAL REPORT

1. Entity Name 04-15-2005 90082 038 ***150.00
J.C. ROMERO, INC.
Principal Place of Business Mailing Address
622 GREENGLEN LN. 622 GREENGLEN LN,
PALM HARBOR, FL 34684 PALM HARBCR, FL 34684
Suite. Apt. #, eic. Suite, Apl. #, etc. 01192005 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEl Number Applied For
P 59-3637955 Not Applicab'e
Zip ) ’ Country Zin Country . 3 38_75 Additional
. _ 5. Centificate of Status Desired 0] Fee Roquired
$. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name i B R
ROMEROQO, JUAN C
622 GREENGLEN LN Street Address (P.0O. Box Numoer is Not Acceptable}
PALM HARBOR, FL 34684
City FL l Zip Code
8. The above named entity submiis this stalement for the purpose of changing its registered office or registered agent. of both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Sgnaluee, typed or prinled nare of regisicrcd agent and ttig £ aoplcabin, (NOIE: Rog.alared Agent Rigaala-c oqu “ed whoa ranstalng) DAIE
FILE NOW!ll FEE IS $150.00 9. Election Campaign Financing $5_00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN ¢
TIRE P J Detete nne Clchange [ Addition
NAME ROMEROQ, JUAN NAME
STREET ADDRESS | 622 GREENGLEN LN. STREET ADDRESS
CTY-Sl-2¢ | PALM HARBOR, FL 34884 ciry-Si-ap
e O ceete e Ochange [ Addtion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TRE [ Detete ATE O Change [ Addilion
NAME NAME
STREET ADORESS . - STREET ADDRESS. - - -
CITY-§7-2p CITY-ST-2P
TINLE {1 petete TmE Clchenge [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
eny.sr-ar CITY-ST-2P
TTLE [ pelete TRE O charge [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CrTy-ST- 2P CITY-ST-2P
TmE - O pecete nmE Cchange [ Addtion
NAME HAME
STREHADDRESS STREET ADDRESS
CITy-ST- ﬂP | - CIvY-ST-2P
12. | hereby cerity that the intormation lied with this fiiing does nol quality for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further centity that the information
indicated on this report or supglepfisnigh-report.is true and accurate and that my signature shall have the same fegal ettect as it made under oath: that | am an officer or director
oLlhe cégroorauon %r th.ar:ec:e.ve of tryslee empowﬁr to exc'aﬁuls this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed. ¢r o ftachment with ap address. with all other like empowered.
hid ) JyAN €. RomMmend 4 /’0 -
SIGNATURES_ ML, J( PRSS 1IN T 2
SIGNATURE AND TYPED OR rnwﬁo WXRIE OF 4G MING OFFICER OR DIRECTOR Dt Daylme Prond ¥




