2004 FOR PROFIT CORPORATION v FILED
ANNUAL REPORT (AR) Apr 30,2004 8:00 am

DOCUMENT # P02000063462 ecretary of State
04-30-2004 90329 020 ***150.00
J.ARR. VENTURES, iNC
Principal Place of Business Mailing Address
1170 TREE SWALLOWDR. _ _ 1170 TREE SWALLOW DR,
WINTER SPRINGS FL 32708~ WINTER SPRINGS FL 32708
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CRZE034 (1 1/03)
City & State . City & State 4. FE! Number Applied For
02-0615150 Not Applicable
p Couniry Zp Country 5. Cerlificate of Status Desired O ?g;g?q 3?:;"0"3'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

?!II;EETLREJE)E\[:IVQLLOW DR. - Street Address (P.Q. Box Number is Not Acceplable)
WINTER SPRINGS FL 32708"

City FL Zip Code

8. The abowve named enlity submils this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if apphcabte. (NGTE: Reglmereq Ag_enl signatura requiredd when remstatng) DATE
9. Election Campaign Financing $5.00 May Bo
Trust Fund Centribution, £l Added to Fees L
10. QFFICERS AND DIRECTORS 11, T ADDRITIONECHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE () % Delete TITLE ‘ O Change (7] Addition
NAME RINKEL, ROSA NAME
STREET ADDRESS | 1170 TREE SWALLOW DR. STREET ADDRESS
CTY-ST-2P WINTER SPRINGS FL 32708 CITY-ST-21p
TIME P 3 pelete TIME " [OChasge [ Addition
NAME RINKEL, JOHN HAME
STREET ADCAESS | 1170 TREE SWALLO DR. . STREET ADDRESS
CITY-57-2ip WINTER SPRINGS FL 32708 CITY-ST-21P
TIMLE ] petete THLE ' [J change [ Addition
2ARSE - - - HE - —| - - --- -
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE [ netete TITLE [ Change  {7] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-ZP
TIME U] Detete TLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C{Ty-ST-21P CITY-ST-21P
e - . B T e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST- 2P

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 118.07(3Ki). Florida Statutes. | further certify that the information
indicated on this report or supplemental reporis true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg wergd 10 execute this repon 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 af 4 wnh all other like empowered

SIGNATURE-— . S~ T ¢4 rl'\ mft’Aoa/-w/os/ Y0 7-327-4 793

0 TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phane ¥
\




