2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) . FILED

DOCUMENT # P02000130327 Feb 07, 2004 08:00 AM
1. Entity N
iy Tame Secretary of State
JJR SOLUTIONS, INC.
Principal Place of Business Mailing Address
13014 N. DALE MABRY HWY. 13014 N. DALE MABRY HWY.
SUITE 750 SUITE 750
TAMPA FL 33618 TAMPA FL 33618 L
i T - TR AT
Suite, Apt. #, eic. . Suite, Apt. #. atc. T MOCRE CR2E034 (11/03)
City & State City & State ' T 4. FEI Number — Abphed For
01-0757633 Not Applicable
2p Country ap Couritry 5. Certificate of Status Desirad O geae-ggq L‘:E:étlona'
6. Name and Address of Current Registered Agent 7. Name and Address of Nev;-R_eiistered Agent o
Nama
gglz-i 1L ,LJAEI’é\lENéI[:_EREI‘\J! DRIVE Strect Address (P.C. Bax Number is Not Acceptable)
TAMPA FL 33618 * *
City FL Zip Code

8. The above named entily submuts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the abligations of registered agent.

z .

SIGNATURE . . R
Sigrature. lyped or printed name of ragisterad agent and title T Rpplcatle, (NOTE Registerea Agerl signawre requirad when reinstaling) DAYE
FILE NOW!I! FEE IS $150.00 _
! S $150. L 9. B! Fi
After May 1, 2004 Fee will be $550.00 Tt P oo 0 [ 35,00 Mey Be
Make Check Payable to Fiorida Department of St:até_ ) ’
10. QFFICERS AND DIRECTORS 7 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P T Delete TITLE I Change ] Addition
NAME REHL, JENNIFER J NAME
STREET ADDRESS | 13014 N. DALE MABRY, SUITE 750 STREET ADDRESS
€Iy -ST-2P TAMPA FL 33618 . Cny-sT-2p ) ) )
e T petete TILE . [JChange [ Addition
NANE NAME j.fﬂﬁlfl{l Bﬂ%ﬂgﬁ]
STREEY ADDRESS STREET ADDRESS 0241304-80052-021 150,00
CiTY-ST-ZP CIY-ST-2ip B
e 0 oetee _f s [ Change 1] Addition
NAME NAME
STRELT ADDRESS STAEET ADDRESS
CITY-Sg1-21P CITY - ST-2IP B
TITLE [ Delete TME [ Change [ Addition
NAME MAME
STAEET ADDRESS STREET ADDRESS
CITY-S§1- 2P oITY -ST- 2P
TITLE [ elete TILE [ Change [ Addition
NAME NAE
STRELT ADDRESS STREET ADDRESS
CiTY-ST-ZP N LRR:
TILE 3 pelete -~ THLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY. 87- 4P CiTY-5T-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07;3){1'). Florida Statutes, | further centify that the information
indicated on this report or 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 direcior
of the corporation or the recever or trustee empowered 1o execute this report as required by Chapter 807, Flarida Statutes, and thal my name appears in Biock 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered. .

SIGNATURE{ 27 mede Tenacter T7 Kokl Jﬁé‘/&f (313) 264 2432

/ /s:cNATUHE é}m 'rw’;ﬁ 9& PRINTED NAME OF SIGNING OFFICER SR BIRECTOR Daytifie Phone #




