2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000104003 1

1. Entity Name -

JRC, INC. . O

05 kaY -2 Fii b 28

Principal Place of Business Mailing Address IO o \ t’:j .

s F L LR YT S

215 NE FRALEIGH DR 215 NE FRALEIGH DR Yol o bt

MADISON, FL 32340 MADISON, FL 32340 ’5)

e RO R
Suite, Aps. #, etc, Suita, Apt. #, etc. 05022005 Chg-P CR2E034 (10/03) %
City & State City & State 4, FEI Number Applied For

20-1583410 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O gi'g?qa?:;m"a'
6. Name and Addreas of Currant Registered Agent 7. Name and Address of New Reglstered Agent
Name

REGISTER, JAMES E

215 NE FRALEIGH DRIVE Street Address (P.O. Box Number is Not Acceptable)

MADISON, FL 32340

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad offica or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signature, typed o prinled flime of registened agent and lie i spplicable. {NOTE: Registerac Agan! signatre requirec when reinstaling) CATE
FILE NOW!I FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with 8. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution, B Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TILE O Change [ Additian
NAME REGISTER, JAMES E NAME
STREET ADDRESS | 215 NE FRALEIGH DR STREET ADDRESS
CITY-ST-2P MADISON, FL 32340 CITY-ST-2P
TIE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS QOdgs4sA TSS9
CITY-ST- 2P CTY-ST-ZP G051 7/05--01028--011  ##300. 00
TITLE [T Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TILE E Detete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE [ etete TWLE O Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ChY-S7-21P
TME 0 Delete TITLE [ Change [ Addfition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if
changed, or on @R attachment with an address, wjsisall other like empowered.

SIGNATURE)] £~ & e 6‘/1/n6~

SIGNATURE AND TYPED OR PRINTED Nﬂ OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




