2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000098412

1. Entity Name

J.R. CULP ENTERPRISES, INC.

FILED
Mar 22, 2004 8:00 am
Secretary of State

03-22-2004 90294 049 ***150.00

Principal Place of Business
3;99 SUNTREE BLVD

ROCKLEDGE FL 32955

Mailing Address
3199 SUNTREE BLVD
#7

ROCKLEDGE FL 32855

2. Principal Place of Business

3. Mailing Address

RHIUNI U

WA

I

A

BOYD, JOEL E ESQ.
6767 N. WICKHAM ROAD, SUITE 306
MELBOURNE FL 32940

Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
41-2057991 Mot Applicable
Zp Country ap Country 5. Certificate of Status Desired 1] $8‘75 A_dditiunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

B. The above named eniity submits this statement tar the purpose of changing its registered office of registered agent, or Qoth, in the State of Fiorida. | am familiar with, and accept

“ SIGNATURE

Sgnatura. typed or prmted name of registered agent and litie if applicabla.

(NOTE. Regusiarad Agent signature requrett when reinstating) DATE

o FILE NOWIY FEEIS $15000 <. - °
Y25 -After May 1,2004:Fee will be $550.00 - - % :
'Make Check Payable to Florida Department of State *

9. Election Carnpaign financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND CIRECTORS I EEP ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TILE [Jchange [ Addition
NAME CULP, JONATHAN R NAME

STREET ADDRESS | 940 BEA PLACE STREET ADDRESS

CITY-ST-2IP ROCKLEDGE FL 32955 CITY-ST-2IP

TIMLE [ petete TIILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-§T-2P - - CIFY-$1-2IP

TLE {1 Detete TITLE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TTLE [ belete T [ change  TJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

LTS [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§T-2IP

TMLE {7 Delete TME [J Crange [ Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CHY-ST-2IP CIY-$T-2IP

SIGNATURE:

12, | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statuies. | further cartify that the information
indicated an this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that + am an officer or director
of the carperation or the receiver or trustee empowered te execule this report as required by Chapitar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachrment with an addresg, with all ather like empowered,

%/?/05[

Daytime Phone #




