2004 FOR PROFIT CORPORATION
' ANNUAL REPORT

4TS

DOCUMENT # P02000104003
1. Entity Name ﬂ —
JRC, INC. | FILED
” - " 04 StP -8 PH 2L
Principal Place of Bus;ness . o Mailing Adciress
2216 NAPOLEON BONAPARTE DR 2216 NAPOLEON BONAPARTE DR St C?"{' BY OF STATE
TALLAHASSEE, FL. 32308 TALLAHASSEE, Fi. 32308 [ AHASSE : r, ORID
2. Principal Place of Busim?:ss 3. Mailing Address i ml m’ lI”
Y g len 2{SNB Fr—dc\gk Dr
Suite, Apt. #, etc. 5 Su@e, Apt. #, etc. 09032004 Chg-P CR2E034 (10/03)/ m @
City & State City & State 4. FEINumber 10 = 15%3 wlo Applled For
Mathsa Wi F L a0 W . E APPLIED FOR Not Applicable
% L3I0 I U §p2 A0 Coun\l,ry&h §. Certificate of Status Desired geae gg“??gétlonal
6. Name and Address of Currem Registered Agent 7. Name and Address of New Rhﬁlstered Agent
[ Name
REGISTER, JAMES E
) Street Address (P

T. :

Clty

EALSD m .ﬁgl_

Zip Code

FL

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

the: obligations of registered agent.

SIGNATURE i

Signature, typed or: printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required wnen reinstating)

DATE

FILE NOW!! FEE IS $150.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

In accordance with s. 607.193(2)(b}, F S., the
corporation did not receive the prior notice.

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ petete TITLE [ Change [ Addition’
NAME REGISTER, JAMES E NAME 215 NE Fralagh Ow
STREET ADDRESS | 2246-NABOLEON RONAPARTE.DR STREETADDRESS |
g M A a 0
CiTY-5T-21P TALLALASSERE-F-—32368— CiTy-§1-2P &3. 5Tw 1 g‘_ 3 3 -
mE . [ pelete TITLE [J Change [ Addition
NAME ; NAME -
1
STREET ADDRESS " STREET ADORESS
CITY-ST-7P : CITY-5T-2P
TMEe - 3 pelete TME [ Change [ Addition
NAME ; NAME oO031 127501
STREET ACDRESS ! STREET ADDRESS 097170401071 --005  #:217.50°
CITY-ST-7IP CITY-ST-7IP
TLE ' [ Delete e O change. [ Addition
NAME ; NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-S5T-ZIP
TMLE . [T belete TTE [ Change [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiiY-ST-2IP CIY-ST-2IP
TITLE [ pelete TInE [ Change [ Adtition
NAME , NAME
STREET ADDRESS L STREET ADDRESS
CITY-5T-2P CITY-ST-ZP

12. | hereby certify that the |hformat|on supplied with this filin g does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ! further certify that the information

indicated on this report 6r supplemental report is true an
of the corporation or theireceiver or rustee empowered 10
changed, or on an attachment with an address, with all ot

SIGNATURE: -

r fke empowered.

¥50-RIC-0b1%

accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
cute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. i/?/ oL

SIGNATURE AND TYPED OR PRINTED NAME ﬁ SIGNING OFFICER OR DIRECTOR

Oate Daylime Pnore #

]




