2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000025857
—

1. Entity Name
JR'S SOUND CLAMS, INC,

Principal Place of Business

3445 PERKINS LN,
ST. JAMES CITY FL 33956

Maiting Address

PO BOX 422
S§T. JAMES CITY FL 339568

2. Frincipal Place ot Business

3 !;Aal;mg Address

Sude, Apt #, etc.

FILED
Feb 09,2004 08:00 AM
Secretary of State

I

UM

TR

Suite, Apt. #, elc. MOORE CR2EC34 {11/03)

City & State City & State T 4. FE! Number N Appied For |
) 0 1 ‘067_93:_34 Mot applicable

Zip Counity 29 Gaountry

a ficate of i
5. Certificate of Status Desired Fee Required

O $8.75 addional

& Hame and Address of Current Hogistered Agent

7. Name anc-i Adcﬁress of New Registerad Agent

LAUBERDALE, JOHN
3004 HARPOON LN,
ST. JAMES CITY FL 33956

Name

Straet Address {P.O. Box Number is Mot Acreptable)

ity

‘ FL } Z;pCDde

— e s - = - N
8. The above named entity submits this statement Tor the purpose of changing its registered office or registered agent, or beth, in the Swate of Flonda. | am familiar with, and accept

the obligakons of regisiered agant.

SIGNATURE —_—

Signalure. lvpad or punted name of regatenad agent and lide ¢ apphcable.

{MNOTE, Repsteres Agent sgmatrs requicedt whan cansiatiag) DAYE

" FILE NOW!H FEE IS $15000
After May 1, 2004 Fee will be $550.00

Make Check Payabie to Florida Department of State -

§. Election Campaign Financing
Trust Fund Centribution.

$5.80 May Ba
Added to Fess

10, OFFICERS AND DIRECTORS I E ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE ) O iefte THLE [Jchange 11 Additon
AR LEMARD, RICHARD A NAME UONONGD41RTR

STREET ADORESS | 2108 WOODLAWN DR, STREET ABDRESS A8 -R006S-R18 15800

oay-s1-2p ILAPORTE N 46350 ___§ sz o L
AhE T3 petete L [ichange [T Aduition
HAME HAME

STREET ADDRESS STREEY ADCRESS

Ciry-ST- 21 . Y- ST 710 .
TRE O betete TFILE ) change T Addition
HANE HAME

STREET ADDALSS SIREET ADDRESS

Sy -5Y- 2P L LITY-57. 2P )

HILE 0 Detete TE [Ochange [ Addition
NAME NAKME

STREET ADDRESS STAEET ADORESS

cm—gr-?.u? . £iFY-§1- 2P o
it ] Dstete ) THLE ] Change [ Addition
KAME WANED

STREET ADTAESS STREET ADDRESS

CiTY-8T-19P CIFY-51-21P _ e —
TRE 3 Detete TRE Cichange [T Additien
NAME HAME

STRIES ADDRESS STREFT ADUAZSS

CiTy-5T-29 ey - 57- 1P L —

12. | hareby cerzifg that the information supplied with this ﬁiin& doss not qualify for the exemption stated in Section 113.07(3X0). Florida Stetutes. | furthes ceriify that the information
accurate

indicated an

SIGNATURE:

SIGNATURE ARD TYPED OR FRINTED S

is report or supplernental report is true an:
of ihe corparaton o e receiver of rusiee empowered 1o execute this report as re
changed, or on an attachment with an address, with all other like empowered.

and that my signature shall have the sama legal effect as # made ynder cath, that ¢ am an officer o direCtor
guired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 i

OFFILER UR DIRECTOR

2-%-¢ L (ari3pa-3418

Daytime Phone &



