2005 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT (AR) _ Feb 11, 2005 8:00 am

DOCUMENT # P02000009575 Secretary of State
1. Entty Name 02-11-2005 90033 043 ***150.00
JRL FAMILY CORPCRATION

Principal Place of B.u.sine-ss Mailing Address

20070 GULF BLYD." ¥#¥:r &bos ¥ wter v on070"GULF BLYD:? * ¥t netasume.ve lnes s G YL Td O iy svbSik 7 9.
INDIAN SHORES FL 33735 INDIAN SHORES FL 33735

P s R ATTAE I
HY5 10 LEGNA STHET| =sAmME ! L
Suite, Apt. #, atc. Suite, Apt. #, stc. 1st MOORE . CR2E034 . (16_[04)
City & State City & State 4. FEI Number ' Applied For
‘m/ﬂPﬁ Fi SHME 01-0716430 Not Applicable
%szq ~ol Country USA ‘i‘f? ME Co;;y ME 5. Certificate of Status Desired [} ?eaell-?i’?qa?;iiﬂonal
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registored Agent
_ R N Name_ -
lLl(B)gSEG\; hleAgﬁAASTREET Street Address (P.Q. Box Number is Not Acceptable)
TAMPA FL 33629-7618
City FL ‘ Zip Code

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

SIGNATURE

Sighalure, Ypad of printed name o tegisisied agent and tile d appicable (NOTE Regrstated Agent signature reguied whan teinstatng) DATE

9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. [ Added to Fees

~OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1TLE D [ petete THILE ) Change [ Addition
NAME LOPEZ, JOSEPH R SR NAME

STREET ADDRESS | 20070 GULF BLVD. STREETADDRESS

CITY-8T-2IP INDIAN SHORES FL 33735 CITY-ST-2IP

THLE D 1 Detete TIILE [ change [ Addition
NAME LOPEZ, STELLA G NAME

STREET ADDRESS | 20070 GULF BLVD. STREET ADBRESS

CITY-S1-2IP INDIAN SHORES FL 33735 CITY-ST-21P

TITLE [ petete TITLE - P —-.- [ Change [ Addilion
NAME "R name I - ) ' -

STREET ADDRESS STREET ADDRESS

CIryY-ST-2P Y- S1- 7P

TILE 3 Delete TILE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- §T-7P CHTY-ST-2IP

TITLE [ Cesste TITLE [ Change ] Addition
NAME NAME

STREET ADDAESS : STREET ADDRESS

CITY-ST-2IP ) CITY-ST-2IP

TILE ] patete TILE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ony-st-zp CIY-ST-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | {further certify that the information
indicated on this report or supplemaental 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 director
of the corporation or the receiver or frusiee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Qfé %‘:de/ 2/7/0135 (%13) 57 (657




