2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2004 8:00 am
ecretary of State

DOCUMENT # P03000044817

1. Entity Name
JR DYNAMICS, INC.

04-30-2004 90387 049 ***150.00

T T e e w oy

~Principal Place of Business

1701 WOODY DR
WINDERMERE, FL 34786

Mailing Address

1701 WOODY DR
WINDERMERE, FL 34786

2. Principat Place of Business 3. Matling Address

1 A W

Suite, Apt. #, atc. Suite. Apt. #. elc.

3 04272004 Chg-P CR2E034 (10/03)
City & Sate Cily & State 4. FEI Number Applied For
£9-27281Y8% Nat Applicable
Zip Country Zip Country - . $6.75 Acdtional
o L _ 5. Certificate of Status Desired 3 Fes Required
6. Nams and Address of Current Registersd Agent 7. Namse and Address of New Registered Agent T
- Name

ROSS, JONATHAN E
1701 WOODY DR .
WINDERMERE, FL 34786

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

City

FL ] Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or tegistered agent, or both, in the State of Roriga. | am famitier with, and accept

the: obligations of registered agent.

SIGNATURE
. ,twedu:mh!dmdmdwmmlawl&:ﬂ (NOTE. Regk Agat requived when e o0} DATE
© 7 FILE NOWH! FEE'IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. Added o Fees

10. .~ .~ OFFICENS AND DIRECTORS

. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE ) R 3 Desete TMLE [} Change [ Addition
NAME ROSS, JUONATHAN E NAME
STREET ADDRESS | 1701 WOODY DR STREET ADDRESS
CINY-ST-2iP WINDERMERE, FL 34786 CIFY- $T-21P
mLE D O peiete TME [1cChange  [J Addition
HAME ROSS, JANEW NAME
SFREET ADORESS | 1701 WOQDY DR STREET ADORESS
CiTY-S1-21P WINDERMERE, FL 34788 CITY-S1-2IP
TILE ] pelete TILE O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CoY-51-21P
TInE "1 petete MLE [ Change ] Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-21P
TRE [ petete LE [ crenge ] Asdhion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2Ip CITY-5T-21°
TILE T Dolete TME [ change [ Addition
NAME b NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CmY-ST-2P

indicated on this report or Jupplemental 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
ed (o execute this report as required by Chapter 607. Rorida Statutes: and that my name appears in Block 10 or Block 11 if

of the corporation of the refteiver of ¢

ee
changed, or on an attach address, with al

12. | hereby certify that the in%njﬂon supplied with this filing does nol gualify for the exemnption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information

like empoweret].
q

SIGNATURE:

OR PRINTID HAME OF SICRING OFFIGER OF

DRECTOR

Darvtirme Phrne #

%27/5?? Vb2-532-2563




