2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 31,2004 8:00 am
DOCUMENT # P02000102787 o Secretary of State

1. Entity Name
JRA SUPPLY, INC. 03-31-2004 90041 015 ***150.00

Principal Piace of Business Mailing Address
824 PAUL STREET PO BOX 683435 ~avurUyUyY
ORLANDOQ Fi. 32808-7545 ORLANDO FL 32868
B T e TR 0
Suite, Aptl. #, etc. Suite, Apt. #, ete. MQORE CR2E034 (11/03)

1
/ %; pta { ' ?g 3 4. FEI Number Applied For
ﬂj t M wq % UJ t/(jw ML 81-0575630 Not Applicable
3‘({6@ -) QD?(’UE’(MF ﬂ{'ﬁl@g 7 Country 5. Certificate of Status Desired [} ?g-;’ilﬁf:é“"”a'
. e

6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name

EgﬁGgfgajﬁgglsRCLE Streel Address (P.0. Box Number is Not Acceptable)
PALM HARBOR FL 34683

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Jenature
Signature, typed or printed name of registerad agent and 1itle i apphcable (NOTE. Registered Ageni signature required when reinstating} DATE
*FILE NOWII! FEE IS $15000 " . . .
L 9, Election C Fi
" At ey, 208 Foo il boS55000 Gecin Corvay e ) $5.00 way e
g Make Check Payable to Flonda Department of State " ’

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11

TIRLE o ' J Detele TTE [JChange [ Addition
NAME BOGDAN, JANOS NAME

STREET ADDRESS [ 566 OLD OAK CIRCLE STREET ADDRESS

CITY-ST-2IP PALM HARBOR FL 34683 CITY-S1-2IP

THILE D £ Delete TITLE [ Change [ Addition
NAME BOGDAN, ROZSI NAME

STREET ADDRESS {566 OLD OAK CIRCLE STREET ADDRESS

CiTY-S1-2IP PALM HARBOR FL 34683 CiTY-ST-2IP

TRLE D ' 7 Delete THE [ Change [ Addition
HAME --|BOGDAN, ALOS : NAME

STREET ADDRESS | 566 OLD OAK CIR STREET ADDRESS

Ciy-§1-2IP PALM HARBOR FL 34683 coy-sT-7IP

TLE [ Delete TTLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-§T-ZIP

THLE £ Delete THLE ] Change  [] Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-2P

TE 1 peleze TITLE [ Change ] Addition
NAME NAME

STAFET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repprt or supplemental report is true and accurate and that my signature shail have the same legal effect as jf made under cath: that { am an officer or direstor
of the corporauon orf h receiver or trustee emowered to exgcute this reporl as required by Chapter 607, Florida Stafutes; agd that my name appears in Block 10 or Block 11 if

o O SR imocom 3 [28loW vy e

SIGNATURE .
SIGNATURE nwtnb Vbnan OF SIGHING W fcToR V Dae Daylima Phona #




