2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - -- FILED

DOCUMENT # P02000074185 Apr 01,2005 08:00 AM
Secretary of State

1. Entity Name
THE J. MYRA GROUP, INC.

Principal Place of Business. © maling Address : .
PO BOX 681807 - - - ---- PO BOX 681907
ORLAMDO FL 32868 . ORLANDO FL 32868
Suite, Apt. ¥, etc. - T Suite, Apt #, etc : ) ’ 15t MOORE CR2ZE034 (10/04)
Clty & State T i "7 7| City & State S 4. FEI Number Applied For
h 67-1419011 w | Not Applicable
Zip Country Zip Couniry 8. Certificate of Status Desired ~ “K] ?&'gfqlﬁg’;ﬁ""m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- K - - o Narme i
gg:';_ LNAE,'L\EN!_%L]]_%HR%R Street Addrass (P.0. Box Number is Not Acceptabla)
ORLANDO FL 32808
City ' FL | Z°Code

8. The above named entity submits this staterient for the purpose of changing Its registerad office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent. - :

SIGNATURE — - — - - : - —
Sghalure, oad of prnlads name o regsterad agent qnd—@g F applicable {NOTE Registared Agent signaturs raquired whén remnslating) DATE

- i YR e e

FILE NOW!!! FEE IS $15000 .

After May 1, 2005 Fea Will Be $550.00 7~
Make Check Payabls to Florida Department of Stafe

8. Election Campaign Financing  $5.00 May Be
Trust Fund Centribution. ]  Added to Fees

10, OFFICERS AND DIRECTORS . 1. T ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P o - Clpeiets  f ame ' [JChange [ Adéition
NAME .|CLARK, CYRUS K NAME HOO00DZ837TR

SIREET ADDRESS | PO BOX 681907 STRIST ADDRESS D4/01/05-80041-008 198, 75

cay-si-2P | ORLANDO FL 32868 CITY-§1- 1P

TRE 8T — oz "I Delele e [ change [ Additin |
NAME SIMON, PHYLLIS H NANE i
STREET ADDRESS | PO BOX 681807 STREFT ADDRESS

CHY-ST-2P ORLANDO FL 32868 CITY-ST-7IP

T - S "D deste - F§ e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY.ST. 7P

TINE T o ‘ " 13 palete e ) T Change  [J Additlon
NAME i NAME

STREET ADDRESS STRELT ADDRESS

CHY. Si-2P GIRY. ST 7P

PRE o - " Ooelele an: [ change [ Addiion
NAME NAME

STRECT ADDRESS : SIRLET ADDRESS

GIlY- SE-20P Clty ST 1P

TIALE T D oeiete e i Dl change  [3 Addftion
NAME HAKE

STREFT ADDRESS STRELT ADDALSS

City-ST- 1P oITy-S7- 7P

12. | hereby certify that the information supplied with this ﬁlinc? dees not qualify for the exemption stated in Section 119.07(3)(), Flerida Statutes. 1 further certify that the information
indicated on this report or supplemental report is truz 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 corporation or the regelyer or trustee empowered 1o execute this report as reguired by Chapter 60T, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or an an atiachfien an address, with alf other likg empowered.

SIGNATURE: AP O TER D PO OS 401 29¢ §13S
o COR NAME OF G OFACEN D IRECTOR Date Daytrne Fhone 4
R A VST 8 _

ﬂmﬂ_ﬁl i{qﬁf




