2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P00000052435

1. Entity Name
JCR BERSON, INC,

Principal Place of Business

9633-2 OLD ST. AUGUSTINE ROAD
JACKSONVILLE FL 32257-8037

Mailing Address

9633-2 OLD ST. AUGUSTINE ROAD
JACKSONVILLE FL 32257-6037

2. Principal Place of Business

3. Mailing Address

FILED
Feb 24, 2005 8:00 am
Secretary of State

02-24-2005 90035 044 ***150.00

- e e e -

pran s

AR

i

Suite, Apt. #, efc. Suite, Apt. #, etc. 1st MOORE CRZED34 (10’04)
City & State City & State 4. FE! Number Applied For
59-3649492 Not Applicable
Zip Country an Country 5, Certificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agen
- Name o o T T

.. WISE, BARRY H
/ 9633-2 OLD ST. AUGUSTINE ROAD
“JACKSONVILLE FL 32257-6037

.

.

Street Address (P.C. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named entity submits this sjatement for urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

registered agen

(NOTE. Regsterad Agent signature required when reinstating)

DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE () change (] Addition
NAME WISE, BARRY H NAME
SIREET ADDRESS (9633-2 OLD ST. AUGUSTINE RD STREET ADDRESS
CIY-57-21P JACKSONVILLE FL 32257 CITY-ST-2IP
THLE T [ telete TILE [J Change  [] Aadition
NAME FLEETWCQD, BOBBY W NAME
SEREET ADDRESS |9633-2 OLD ST. AUGUSTINE RD STREET ADDRESS
CIFY-ST-Zip JACKSONVILLE FL 32257 CITY-S1-2IP
AMTE e | Ve = o —_— e~ = -=-[-)-Delate . {1 S — e e e — [J-change . [C] Addition
NAME WISE, JUDITHH NAME
STREET ADDAESS [9633-2 QLD ST. AUGUSTINE ROAD STREET ADDRESS
CITY-s7-2ip JACKSONVILLE FL 32257-6037 Ciry-S1-2p
T 5’;” O Delste wILE Ol change [ Addtion
NAME #&fé /g',‘yL Wise NAME
STREET ADDRESS STAEET ADDRESS
av-siir (Grezz gid S+ Mg, bd. 32257 QITY-§1- 27
TILE ' O pelete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-51-7P
TITLE 3 Detete TIE [Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2p CITY-ST-ZP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. i further certify that tha information

indicated on this report or supplemental reportis true a

of the corporation or the receiver or trustee egpowere
or on an attachment with an addr 7

SIGNATURE; A

changed,

e rlisclenst.

accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
her like empowered.

rl
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Lifos

Caylime Phone #




