FILED
2004 FOR PROFIT CORPORATION Jul 19, 2004 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P03000058024 7192004 S0 4 018 150,00
1. Enlity Name
JDR CAPITAL, INC.
Principal Place of Business Mailing Address
2511 ARBORWOOD DRIVE 2511 ARBORWOOD DRIVE 54 06 J6 33
VALRICO, FL 33594 US VALRICO, FL 33594 US
> FpT g IV DCANC ARG
32 Lamelst Ridap Drive 33 Comelot Q?aljﬂ_ﬂa‘&___
Suite, Apt. #, elc. vy Suite, Apt. #, etc. 07132004 Chg-P CR2E034 (10/03)
City & State. _ ~ City&State _ - —~ |-4. FE} Number - IR =] <[ Applied For
Bf‘m oA, FL ' @) mndan ol B 'Not Applicable
" 7 n 7 .
Bzg 5—) } C(Eujn%ﬂ}_ 32I3PS—/} %g# 5. Certilicale cf Status Desired | gg‘gz“i\i?:ét'mal

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

Name
ROBINSON, JEREMY D pﬁbf'nson, Je—f‘&rﬂu .

2511 ARBORWOOD DRIVE Street Address (P.0. Box Number is Not Acchable)

VALRICO FL 33495
32 Comelot QZ‘J?Q, Drive.

5 Brurden FLIEEE,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1am tamiliar with, and accept
the ebligations of registered agent. ,

éﬁ——\.’——- 7//‘//09/

SIGNATURE 2/ y
Slgrlalw prnted name of registerad agen! and ke il applicable. [NOTE: Registered Agent signature required whan reinstaang} DATE
FILE NOW!II FEE IS $150.00 9. Flection Campaign Finanaing $5.00 may Be In accordance with s. 807.193(2)(b), F.5., the
Due by September 8, 2004 Trust Fund Contribution. [ Addedto Fees corporation did not receive the prior notice., ©

10. OFFICERS AND DHRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE DP [ pelete TITLE [ Change [ Addition

NAME ROBINSON, JEREMY D NAME

STREETADDRESS | 2511 ARBORWOQD DRIVE STREET ADDRESS

CIFY-ST-2IP VALRICO, FL 33594 ChY.ST- 21

TITLE ) 7 belete TITLE [ Ghange [ Addition
" NAME : L - : NAME < : : - ’ o :

STREET ADDRESS STREET ADDRESS

CITY-ST1-71p CITy-ST-2IP

TITLE ‘ 3 pelete TITLE (O Change [ Addition

HAME NAME ’

STREET ADDAESS STREET ADDRESS

CITY-5T- 29 CITY-ST-ZIP

TITLE [ Delete TILE [ Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADBRESS

GIIY-ST-71P CiTy-ST-2P

TILE O pelete TITLE {J Change  [J Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 217 Y. 81-2IP

ITLE 1 Delete TI5LE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-S1-2IP CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3){i}. Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execule his report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 ar Block 171 if
changed, or on an attachment with an address, with ail other like empowered.

sxeumun&% Sovemy D, Kobinser 7//6%# £I3-165 3-24 44

ATUAEAND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DEGTOR Dayiira Phiona #

N



