FILED
2005 FOR PROFIT CORPORATION Mar 31, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

1. Entity Name

J.R. STRUCTURES, INC.

Pringipal Place of Business Mailing Address ) B
16107 COPELAND FARMS RD 16107 COPELAND FARMS RD . 50 03 27 3 0
ODESSA, FL 33556 ODESSA, FL 33556
T g LT
DY Strpes loed | 1DI8M Sinms_fond
Suite, Apl. #, etc. Sulte. Apt. . etc. 03262005  Chg-P CR2E034 (10/03)
|t State Cit ate 4. FEI Number Applied For
SS 24 }‘LSSa ) F-Z- 59-3744507 Not Applicabla
_ }Zl-_pb S g (" Couniry N 3%3 < g‘ (. Countryi o ‘ 5. Certificate o-f Salus Desired O fese ;i l‘:f:é"ma'
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
Name

DARREY, JEFFREY A JR

kAT AP

ODESSA, FL 33556

City Od.\-SS = FL I j)Code

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

.

o r - - - - —

SIGNATURE I
eyt 1, Signatute, yped of prtted name of regislared agent and Ytie if applicable, (NGTE: Registered Agent vqn.vu[e required when reinglating) DATE
' . .

}

9. Election Campaign‘Finér{éing ! $5.00 May Be _

e

FILE NOWIII FEE IS $150.00

" . After May 1, 2005 Feo will be $550.00° | - - TrustFund Contribution. .00 AddedtoFees . ..

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE D O Delete TITLE Xf{:hange [ Addition
HAME DARREY, JEFFREY A JR HAME

STRECT ADDRLSS | 4640+-GOPEIAND-PARMSRD— smeraooress [\ BAY SIS Q,D}A

CITY-ST-2IP ODESSA, FL 33556 ) CITY-ST-2IP

TILE [ Delete TTLE [ Change L] Addition
NAME NAME

STREET ADDRESS . ’ STREET ADDRESS

Y. 57-71F ’ : . CITY-ST-21P

LLg . 1 Delete TITLE : ) _ [} Change _[T] Addition
HAME NAME T . T i
STREE? ADDRESS - STREET ADRESS

CITY-§7-1IP Co - CY-§1-2IP

THILE [T Delete TITLE . E]Charigé {3 Addition
HAME . . HAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P Y- 51- 2P

g ) 7 petete TITLE ' O change {7 Addition
NAME . ] WAME

STREET ADDRESS . . : STREET ADDRESS |

CITY.S7-2IP \ } o CHY-ST-7IP - -

me e | S o Blpewe” | Qe v e Olcrange [ Addilion
_hawE L L ] NAME' - '
smmmonsss s oan s - . TTTT T T | stheEmAboRess [F T v e o - e e e e e L
CITY-57- 2P AL - f orvestae - - . e e e o

12. ) hereby cerilfy that the information suppiied with this {iling does'pot qualify for the gxemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplermnental repant igdme and ag¢eurdte and that myfsignature shall have the same legal effect as if made under alh; that | am an officer or direclor
owdred tobxecule % required by Chapter 807, Florida Statules: and that my name appears in Biock 10 or Block 11 it

allther like
3/‘/ ND- 3-SR

SIGNATURE AND TYPEP‘(IZ?RIR‘ED NAME OF SIGNING QFFIQER OR DIRECTOR Date Daytima Phone #

B this repor

of the corporation or the receiver or trustee o
mpowered.

changed, ¢r on an attachment with an addre

SIGNATURE:




