2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 29, 2005 8:00 am

DOCUMENT # P01000088042 ecretary of State
1. Enlity Name
: 04-29-2005 90268 030 ***150.00
SJR DEVELOPMENT CORP.
Principal Place of Business Mailing Address
4317 PINFISH LANE P O BOX 1680 L£IAVAVNNE
PALMETTO FL 34221 PALMETTOQ FL 34220 ’
Suita, Apt. #, efc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
01-0602738 Not Applicable
- c -
ap ountry Zp Country 5. Certificate of Status Desirec O $8 75 additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEPHENSON, JAMES F JR. -
4317 FINFISH LANE Street Address (P.C. Box Number is Not Acceptable)
PALMETTO FL 34221
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. 1 am familiar with, and accept
the obligations of registered agent,
SIGNATURE
4 Signature, typed of piinted name o registered agent and Lie it applicabla {NOTE Ragisterad Agant signatura required when reinslating) DATE
m
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
- After May 1, 2005 Fe? Will Be $550.00 Trust Fund Congribution, [ Added to Fees
Make Check Payable to Florida Departmant of State :
10. (FFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TILE [ Change ] Addition
NAME STEPHENSOCN, JAMES F JR HAME
STREET ADDRESS (4317 PINFISH LANE - STREET ADDRESS
CITy- S7-21P PALMETTO FL 34221 CITY-S1-2IP
e -, O pelete TILE [JcChanga  [7J Acdition
NAME NAME
SIREET ADDRESS . STREET ADDRESS
CITY-S1-2iP : CITY-ST-2IP
THLE 3 Delete TME [ Change ] Addition
NAME NAME
STREET ADDRESS e R sReeT ADDRESS _ _ S -
eny-Si-aip CIry-51-21P
TIILE [ petete TITLE Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-21P ) CITY-51-2IP
TILE [ elete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
T [ pejete TILE [Tchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21F CITY-ST-7ZiP
12. | hereby certify that the information supplied with this filing does not quallfy for the exempition stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate apeHtTa my signature shall have the same Jegal effect as if made under oath; that ¢ am an officer or dwector
of the corporation or the recaiver or trustee empowered Jp exeg as raquired by Ehapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ige’empowsfie
/ﬁS FH 73025

changed, or on an attachment with an address, with aII
SIGNATURE:(/%/” 7 A

saeu}iunz AND TYPED OR PRINTED NSHE OF SIGNING OFFICER OR nmsz?on / Dayime Phone ¥




