2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 29, 2004 8:00 am

DOCUMENT # P02000009575 ecretary of State
1. Entity N
ity Rame 04-29-2004 90233 002 ***150.00
JRL FAMILY CORPORATION
Principal Placé of Business ) Mailing Address T
20070 GULF BLVD. 20070 GULF BLVD.
INDIAN_SHORES FL 33735 ’ INDIAN SHORES FL 33735 )
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 {11/03)
City & State City & State 4. FEl Number Applied For
01-0716430 Mot Applicable
Zp Country Zip Country 5. Centificate of Status Desired [ fggesq Additional

6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent

- — G e By i ozt - — ——— -|- Name - .- - e . s - - e

l;ggSE%[‘?_AEAOR[tl( AASTHEET Street Address (P.O. Box Number is &ot Acceptable)
TAMPA FL 33629-7618

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. | arm familiar with, and accept

the obligations of registered agant,
SIGNATURE WA{V}’ ._// Zz,;é o

Signahsre, typed or printed name of reglsm#d aﬁl and titke if applicable. {NOTE: Registered Agent signature requirad when reinstating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. 5 - OFFICERS AND DIRECTCRS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TME Cdchange ] Addition
NAME LOPEZ, JOSEPH R SR NAME
STREET ADDRESS | 20070 GULF BLVD, STREET ADDRESS
CITY-ST-ZP INDIAN SHORES FL 33735 CoTY-ST-2IP
e D 3 Delete TILE ] Change [ Addition
NAME LOPEZ, STELLA G NAME
STREET ADDRESS | 20070 GULF BLVD. STREET ADORESS
CITY-51-7P INDIAN SHORES FL 33735 CIFY-ST-2P

STME s e} - o = Ta R —— e TS 1y ¥ P SR | U, | O N B _[C).Change _ [J Aadition
NAME NAME ’

TSTREETADDRESST|” T T T — 7 ot T Tt T T N sTREETADDRESS T T T Tt s e
CITY-§T-2IP Cry-st-zp .
e I Delete I MILE [ Change [ Addition
NAME MAME
STREFT ADDRESS STREET ADDRESS
CITY-SE-2ZP CITY-5T-2IP
TTLE 1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZP
THLE £3 Delete TIE [3 Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-ZP CITY-ST-21P

12. | hereby certitfz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemantai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direstor
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an attachment with an addrass, with &l other fike empowered.
SIGNATURE: A/zz)od (513)517-1+57

SIGNATURE AND TYPED éﬁ‘ﬁnfu?b N‘{(OF SIGNING QFFICER OR ISRECTOR




