2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Mar 25, 2004 8:00 am

DOCUMENT # P02000017476
bt Secretary of State
ofe 2fe e
JR SERVICES OF SARASOTA, INC 03-25-2004 90051 010 =1 30.00
Principal Place of Business Mailing Address
3937 HELENE ST. 3937 HELENE ST.
SARASOTA FL 34233 SARASOTA FL 34233
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEl Number Applied For
01-0589317 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

RUSSELL, CASSANDRA M

2033 WOOD ST., SU'TE 215 Styt Address (P.O. Box Number is Not Acceptable

SARASOTA FL 34237 O SgEA ST CrEe U

C& ~TH FL Zi i:;;d)eyﬁ

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

Tty

/ (NQTE. Ragasia‘red Agent signature required when rainstanng) 4 DATE v
9. Election Campaign Financing $5.00 May Bs
" :, Trust Fund Contribution. O Added to Fees
Mak 3 CHeck Payahle ta Florida Deparlmenl oi State
10. OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TIE P {1 Delete e O Ghange [ Addition
NAME RUSSELL, DAVID J NAME
STREET ADDRESS | 3937 HELENE ST STREET ADDRESS
CITY-ST-21P SARASOTA FL 34233 CITY-ST- 2P
T 1 Delete TILE " Ochange [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CiTY-5T-2P CITY-ST-ZIP
TITLE 1 Delete TITLE [0 Change [ Addition
HAME - HAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CIvY-§t-2IP
TITLE {1 pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
e 1 Detete TMLE [ Change  [J Addition
NAME . NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TLE . 1 Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIry-57-2P

12. | hereby certify 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer cath; that | am an officer or director
of the corperation or the receivgr or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmentmthanaddr withall athet tkeempowered.
SIGNATURE: cw// i éW/ /)qm c/ /7 _sSelf 5/ z/ s 9RE-£0Y

SIGNATURE AND TYPED. ?BPHIN’I’ED NAME CF SIGNING OFFICER OR DIRECTOR Dale Daytine Phane #

rars



