2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000038056 Feb 02, 2004 08:00 AM
1. Entity Name S
ecretary of State
JRH OF PINELLAS, INC. y
Principal Place ¢f Business Méiling Addresé o 7
8395 MEADOWBRCOK DR 83968 MEADOWBROOK DR
LARGO FL 33777 LARGO FL 33777
s e |[{[{{EHUMWATHIEMI
Sulte, Apt. #, elc. * Suite, Apt #, elc. o MOORE CRZE034 (11/03) )
City & State - City & State ] ] 4. FEI Number Applied For
02-0589987 Mot Apphcable
Zp Country Zip Country 5. Certificate of Sttus Desired [} gi—gesq Addiianal
6._Name and Address of Current Registersd Agent . 7. Name and Address of New Registered Agent 777
Name
g’g‘,‘!’-tsUlS_E[\Rﬂll;\]rgd&T]B-}j\'fg Stree: Address (P.0. Box Number is Not Acceptable) o
SEMINOLE FL 33772 —
Gity FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, o oath, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or prnted nama of ragisterad agent and tite d appl«cabie T (ﬁo?lg'ﬁaagtelea A:oér?ﬁ?ﬂamrequired when rginstaziag) S T oAt N
N lll. T v e j -
AHF";“E N?»;;um ';EE Iﬁl? 5:523 0 9. Election Campaign Financing $5.00 may Be
erflay 1, ee wiii ba. Y . Trust Pund Contribution. | Added to Fees
Make Check Payable ta Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO CFFICERS AND pm&cmﬁs IN11°
TLE D 1 Delete WRE e [ cChange ] Addition
NAME HILL, RICHARD G NAME
STREET ADDRESS | 8356 MEADOWBROOK DR STREET ADDAESS
OITY-§T-21P LARGO FL 33777 CITY-ST-2IP
TITLE D Cloeete: § mus [ Change [ Addition
MAME HILL, JEANETTE B NAME
STREET ADDRESS | 8396 MEADOWBROOK DR STREET ADDRESS UUDBDDBEQS?S -
CITY-ST-2IP LARGO FL 33777 CITY-87- 2P 82{"’&4(’[34_813045_81]8 15“ x DB
TIE 1 Dotete TMLE ' - [ chage [ Addition
NAME NANE
STREET ADDRESS STRECT ADDRESS
cITY. ST-2P CITY-ST-2IP
TITLE O oeke TITLE ) [ Change  [] Additian.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-§T-2IP
LE Odoeee F mu [JChange L1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iy -57-24F CiY-§1- 2
TE O3 Delete e Jchange 3 Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CATY~ST- 2P l CHY-ST-2IP

12. | hereby certig that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 eifect as if made under oath, that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes, and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

-;fj— (2270743 -0158

Daylime Phone ¥




