2005 FOR PROFIT CORPCRATION FILED
ANNUAL REPORT (AR) Feb 28, 2005 8:00 am

DOCUMENT # P00000071507
1. Enity Name | Secretary of State
J R G ENTERPRISES, INC. (02-28-2005 90215 039 ***150.00
Principal Place of Business Mailing Address
2775 SBAY ST P.O. BOX 1711 - ——-————
EUSTIS FL 32726 EUSTIS FL 32727
Suite, Apt. #, etc. Suite, Apt. #, ate. 15t MOORE CR2E034 (10/04)
City & State City & State 4, FEt Number Applied For
59-3662634 Not Applicable
Zip Cauntry Zp Country 5. Certificate of Status Desired d $8'75 A_ddlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g’%NsG Eﬁ,ng?EMY R Street Address (P.O. Box Number is Not Acgeptable)
EUSTIS FL 32726
City FL Zip Code

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

SIGNATURE

Signature, typed of printed name of regisierad agenl and il 1 epphcable (NCTE: Regsterad Agant signature required when raimstating ) DATE

9. Election Campaign Financing $5.00 May Ba
Trust Fund Contribution, .[] Addad to Fees

6FFICEF¢S AND DIREC bRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

e, - D [ Deleta ‘§ nne %@aﬂge [C] Addition
mME— | GRANGER, JEREMY R NAME }

SIREET ADDRESS 145 ST swenaoonss | 14S 2 Grave st

ciy-si-zf |EUSTIS FL 32726 CITY-57-71P iwglt‘.g})_ 1a>b

TILE [ Delete HILE [ Change 7] Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

CiTY-S1-71P ) CHY-S1-7PP . ‘
TITLE [ Delete TITLE ; O change [ Addition
NANE ) . [ S

STREET ADDRESS STREET ADDRESS

CIVY-ST-21P CTY-ST-7P

TIILE O Detete TITLE [O¢hange [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIY-87-2F CITY-SI- 2P

TILE 2 Delete TnE [Jchange [ Addition
HAME I NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P . CITY-ST- 2P

TILE [ petete WLE [ change [ Addition
NAME NAME

STREET ADDRESS | ) STREET ADDRESS

ory-st-zp | y CITY-ST-IP

12. | hereby certify that the information suppligd with this filing does not quali
indicated on this report or supplementgtfeport is true and accurate
of the corporation or the receiver opjristes smpowered 1o exgeul
changed, ot on an attachme i an address, wi

for the exemption stated in Saction 119.07{3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under cath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
powered

SIGNATURE: X\ « - . Oerova B G compar 2168 262 <g%-8)3¥
L/ seuswseMpTwebonpmpiio)dMp ot sicuno oFRicer oRomeeToR T M D DamePenes |




