2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000117127

1. Entity Name

JDR OF NAPLES, INC,

" Principal Place of Business

1175 15T AVE. S.
NAPLES FL 34102

Mailing Address

1175 18T AVE. S.
NAPLES FL 34102

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc

FILED
Mar 25, 2004 8:00 am
Secretary of State

03-25-2004 90024 027 ***150.00

24020971

I AR

Il

711

VOLPE, MICHAEL J ESQ

5TH AVE. S,, STE. 201

NAPLES FI. 34102

MOORE CR2E034 (11/03)
City & State City & State 4. FE| Number Applied For
02-0562099 Not Appiicable
Zip Country e Country 5. Cenificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

SIGNATURE

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

Signature. typed or printed name of registeted agent and title ! applicable.

{NOTE. Registered Agent signature raquirad when reinstating ) DATE

- FILE NOW!!! FEE IS $150 00
Aﬂer May 1, 2004 Fa will be: $550 00
3 Make Check Payﬂble to Florlda Departrnenl 01 State

9. Election Campaign Financing
Trust Fund Coentribution.

$5-00 May Be
Added fo Fees

0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIME PVT 1 pelete TILE f1Change  [] Addition
NAME REMINGTON, JOHN D NAME

SIREETADDRESS [1175 18T AVE. 5, STREET ADDRESS

CITY-51-2IP NAPLES FL 34102 CITY- Y- 21

TITLE S [ Detete TITLE {J Change (] Addition
NAME REMINGTON, JACQUELINE S NAME

STREET ADDRESS (1175 18T AVE. 8. STREET ADDRESS

CiTY-ST-2IP NAPLES FL 34102 CITY-ST-ZIP

TLE 1 Datete TTLE [} Change  [[J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST- 2P

TITLE O oetete THLE {J change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57-71P

e | () belete TTLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-21P

TITLE £ Delete TITLE (O change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

indicated on this report or supplemental report is frue an

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Sections 119.07(3)i), Flerida Statutes. | further certify that the information
accurate and that my signature shail have the same legal effect as if made under cath; that 1 am an officer or girector
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

of the corperation cr the recapegr or jlustee
changed, or on an anawl ariged L% all othgr Iijed yowered.
/Ao e v 8 é \X\b@ , l
SIGNATURE: _/V ~ I /%~ ‘ Mwm 3504 V39-361-534
SIGNATURE Ar D OR PRINPED ruﬂs{ﬁ SINNING OFFICER OR nmEc‘ro?/ Daytime Phone #

o




