FILED

2004 FOR PROFIT CORPORATION ~ Mar 24,2004 8:00 am
i . ANNUAL REPORT | Secretary of State

DOCUMENT # P00000036130 _ 03-24-2004 90009 031 ***150.00

1. Entity Narme
J.R. SERVICES, INC.

Frincipal Place of Business Malling Address 5 4 U 2 1 72 0

3560 3RDAVESW - 3560 3RD AVE SW

NAPLES, FL 34117 NAPLES, FL 34117
03212004  No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
65-1011406 Not Applicable
i i $8.75 Additional
5. Certificate of Status Desired (] Fee Required

6. Name ami Address o! Current Reglstemd Agum

MENDEZ, JORGE L
3560 3RD AVE SW
NAPLES, FL 34117

8. The above narmed erttity submits this statement for the purpose of changing its registered office or registered agent, or both in the State of Flonda | am tamiliar wnh and accept
the abiugailons of registered agent.

SIGNATURE
Signatura, tyned or printed nama of registarad agent and titje d Applicable. {NOTE: Registerad Agani signature requirad whart seirstating) DATE

- T - - B er e e o - i —— e L —

FILE NOWNI FEE IS $150.00 S, Hecion Campaign F'”ancmg $5. 00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 1 Addedto Fees

10. i OFFICERS AND DIRECTORS ]
TME PVDC

NAME MENDEZ, JORGE L

STREET ADDAESS | 3552 POINSETTIA AVE STE A
CITY-5T-ZIP NAPLES, FL 34104

mE s §T .

NAME -
STREEY ADDRESS
CITY-5T-2IP

TINE

NAME

SYREET ADDRESS
CiTY-37-21P

TME
HAME
STREET ADORESS
CY-SF-2P... .

TIME

NAME

STREET ADDRESS
CITy-sT-2Ip

TmE

HNAME

STAEET ADDRESS
GITY-5T-2P

12. | herehy certify that the mformatlon supphed with thig nhng does not qualify for the exempmn slatad in Sechon 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repo i accurata and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the carpor ation or Wered to execute this report as required by Chapter 607, Florida Ssatutes/: that m? narme appears in Block 10 or Block 11 if

changed, or on gn affa th all other ke empowered
. ~
Y 3oL ggrmi7

SIGNATUFIE: e -
S XBaupk: AND TYPED OR PRINTED NAME OF SIGNING DFFICEA O DIRECTOR. Daytime Phone #




