2004 FOR PROFIT CORPORATION FILED

=+ ANNUAL REPORT _ ~ Feb 02, 2004 08:00 AM
DOCUMENT # P02000042037 A Secretary of State

1. Entity Name

JGR SECRETS, INC.

Principal Place of Business . __Maiiing jﬂ\ddress
615 1/2 DUVAL STREET ' 615 1/2 DUVAL STREET
KEY WEST, FL 33040 KEY WEST, FL 33040

— - memen 11111 LT R

01172004 No Chg-P CH2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE P AR T

02-0610650 Not Appficabile
5. Certificate of Status Desired || $8.75 Additional

Fae Required

6. Name and Address of Current Registerad Agent

515 1/2 DUVAL STREET. DO NOT WRITE
KEY WEST, FL 33040 _ IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its egisteréd office or registersid agert, or both, in thé State of Florida. { arm famillar with, and accept,
the obligations of registered agent. o :

SIGNATURE _ — - ——
Signature, typed or printad name of registerad agent ana il if apphcable, (NOTE. Registerad Agen! signature sequirad wier refstating} DATE 7
9. Election Campaign Financing $5.00 May Be
ILE NOW!!! FEE IS $150.00 Y
Aﬂ:efMay 1, vzvélo4 Fae Wifl be $550.00 Teust Fund Contribution. O . Added 1o Fees

10, OFFICERS ANDDIRECTORS _— | T o
TiE PD ' - |

NAME SCHILLING, REBECCA L

LRODON03 1 202
02/04/04~80140-313 150,00

STREET ADDRESS | 615 1/2 DUVAL STREET
CITY-ST- 21 KEY WEST, FL 33040

TITLE

NANE

STREET ADDRESS
CiTY-ST-2IP

TITLE
NAME

e DO NOT WRITE

1 IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STAEET ADDRESS
CImy-st-21p

12. | heraby certify that the information supplied with ihjs fiing does AoTTually for the exermptigh ptated in Seation 11 Q.G?gé)ﬁ'}, Florida Statutes. | fufther Sertify that thé Information
indicated on this report or supplemental report is e and accdrate and that my signaturefshill have the same Tegal effect as #f made under oath; that [ am an officer or tiractor
b

of the carporation or the recelve tee empovyered 10 exgcute ¢ Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if.
changed, or on an attachment all ctherflike gripower

address,

.
) . 3 f/ / L
SIGNATURE: . - - f b Y et/o0T -
SIGNATURE AND TYPEDLQRFRINTED SIGNING OFFICER OR nl{r-:.c'mn ‘ Date ¢ Deytime Phorie #




