2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 06, 2005 8:00 am

DOCUMENT # P02000015681

1. Entity Name

JCR ENTERPRISE, INC.

Secretary of State

01-06-2005 90002 030 ***150.00

Principal Place of Business

101 DOGWOOD TRACE
TARPON SPRINGS, FL 34688

Mailing Address

107 DOGWOOD TRACE
TARPON SPRINGS, FL 34688

R AV A A L 1)

D 0 O E

2. frincipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 01032005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
03-0387248 Not Applicable
p Country ap Country §. Certificate of Status Dasired ] $8.75 Additional
Fee Required
6. Name and Address of Current Regi Agent 7. Name and Address of New Reglistered Agent
Name

J——

ROACHJOANNET
101 DOGWOOD TRACE
TARPON SPRINGS, FL 34688

Street Acdress (P.C. Box Number is Not Acceptable)

City Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

Signahre, typed or prated name of registored agert and tile ¢ applicable.

(NOTE: Regratered AQedt 8 gnaturs fequried when renstang)

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fae will be $550.00 Trust Fung Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITONS/CHANGES 10 GFFICERAS AND DR TORS IN 11

TmEe o [ palete TLE CHAN qs 7/ TLE Wlcrage O agdiion

NAME ROACH, JOANNE C NAME ANVL Y 70

STREET ADDRESS | 101 DOGWOOD TRACE — _

ony-s-22 | TARPON SPRINGS, FL 34688 ¥-51-7 PRESIDEN 7e

e {1 Detete T NAME: LAl 7o Otmne  Cation

e we z JosamE C.

STREET ADDRESS STREET ADDRESS ADRRETT /74l Dd GwOGH /[Rgce:
p 2z

oTY-57- 2P CTY-ST-2P FHAR /gé/\/ L PR A ST /'go

e O petete me TH QLSO STA Y O Change [ Addition

NAME NAME - e ]

STREET ADDRESS : STHEET ADDRESS THE SAAZE =% <

{ITY-ST-2P CITY-ST-2P

TE 1 Delete TLE O crmnge O Addition

NAM_E NAME

STREET ADDAESS STREET ADDRESS

CITY-S5T-7iP cay-s1-2p

TLE O3 oetete TTLE OO change [ Addition

RAME NAME

STREET ADDRESS STREET ADDAESS

CiFY-ST-7P < ; CATY-ST-2P

WTLE T 7 oetere TITLE [Jchange [ Additien

NAME ' RAME

STHEET ADDRESS STREET ADORESS

CTY-ST-2P el 0 v 10 CTy-S1-2P

12. | hereby Eertlfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify thal the information
indicated on this reporl or supplementai report is true and accurale 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 trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed. or on an agtachment with an address,

SIGNATURE

all other like empowered.

C-/va_/\/ Joa

/-2 240 5
e (. oacr  227-537-/27

=\

~
/ SIGMATURE AND TYPED OR PRINTED MAME OF SIGNANG OFRICER OR DIRECTOR Pzﬂ‘/ﬁfﬂ/?—

Date Deytrme Phons #

g



