2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 03, 2004 8:00 am
‘DOCUMENT # P02000026203 L Secretary of State

1. Entity Name
J & R MANUFACTURING, ING. 03-03-2004 90014 036 150.00

Principal Place of Business Mailing Address
611 W. AZEELE ST. 611 W. AZEELE ST.
TAMPA FL 33606 TAMPA FL 33606

T i 2 25 aiutiiee MNNIERIIHAIAL]

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

i — —y X r ied For
Titolon? L | Bty A7 | comer SR

Zip Country Zip Country " . $8.75 Additional
ﬁ‘?g/a 3?5_// 5. Certificate of Status Desired 0 Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Namg ~——— *
" " TSMITH, FLSTRATION i, S U A bS5
61 1 W AZEELE ST - ress (P.C. Box Number is Not Acceptable

- . /el A
TAMPA FL 33606 W 1774 /Wejdfﬂ lan?®

L an con FL | &%¢//

B. 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. | am familiar with, and accept

the obligations of registered agent.
Liled, 2/ /0¥

('NOTE: Ragistered Agent signaiure required when reingtating} pate *

SIGNATURE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ) | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
* TITLE D 1 elete TITLE O change  [J Addition
NAME SMITH, H. STRATTON I NAME
STREET ADDRESS | 611 W. AZEELE ST. STREET ADDRESS
CiTY-5T-21P TAMPA FL 33606 CITY-ST-2IP
TITLE PST [ Detete e [ Change  £] Addition
NAME  * ROBERTS, JUANITA PST NAME
STREET ADDRESS | 2302 MEDFORD LANE STREET ADDRESS
CITY-ST-2IP BRANDON FL 33511 CITY-ST-2IP
TILE 3 Delete TALE [T Change  [J Addition
= MARE P LT e e e — E m—— = - . —~—— - © NAME ' B - - - - e R Tt -
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-§T-2P
TITLE L] Delets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP
TLE [ Defete me O chenge T Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TIMLE [T oetete TITLE [ cnange [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3X1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cerporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

Daytime Phana #




