o

. FILED

2004 FOR K ROAL REPORT L TION Apr 15, 2004 8:00 am

?

DOCUMENT # P03000061265 ecretary of State
1. Entity Name 04-15-2004 90015 019 ***150.00
J.R.C. ENTERPRISES, P.A.
Principal Place of Business Mailing Address
4054 SE 61 PLACE 4054 SE 61 PLACE ‘ Jauvvirvuw
OCALA, FL 34480 OCALA, FL 34480 1S .
T s R

Suite, Apl. #, etc. Suite, Apt. #, etc. 03132004 Chg-P CR2E034 (10/03)

City & State City & State 4. FElI Number Apptied For

A0—- 005308 Not Applicatle
o Country Zip Country 5. Certificale of Status Desired 0O $8.75 aqditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name end Address of New Registered Agent
Name - —_ _
-GRlTTER, JAMEST—"‘*‘ e = ew — - —_— C’Qd-l J ' Cg‘rbé'l_h‘e" S

1905 SW COLLEGE ROAD ¢ Street Address (P.O. Box Number is Not Acceptable)
SUITE #5

OCALA,, FL 34474 H4o54 SE (] Place

City Oda.[_a_. FL I ZW?O

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

tha obligations of regigiored agent.
SIGNATURE é—”l 5&1{’ &./1 LL/LW 5// ‘7/0‘][’

* Signature, yped or printed m@f relgwtEred agent and tie i applicable. (NOTE: Ragistersc Agent signature regquired whan reinstating) DATE
FILE NOWIlI .FEE IS $150.00 | 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fae will be $550.00 o Trust Fund Contribution. .3 Added to Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ Delete TMLE [ Change [ Addition
HAME CARUTHERS, CINDY HAME
STREET ADDRESS | 4054 SE 61 PLACE STREET ADDRESS
CITY-S1-ZIP OCALA, FL 34480 CITY -ST- 2P
TILE 3 Delere TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-81-2ip CITY-ST-71P ) i
TMEE [ belete TE | . - [ change (3 Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
_CITY:ST:2P . e e e —_ . LLme-sTze .t | L e — . . . o
TME . ’ Clpeete ' me Ol Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-2P CITY-ST-2P
TIME O petere TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2I
TME . ) (3 Delete TITLE {1 Change  [J Addition
NAME « ) .. NAME
STREET ADDRESS 7 STREET ADDRESS
CITY-ST-21P - Ciy-sT-2F

12. | hereby certify that the information supplied with this filin 3 does not quality for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further cartify that the information
“indicatedon this report or supptémental report is trus and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to executs this repor! as required by Chapter 607 Florida Statutes; and that my name appears in Block 10 or B|ock 1if
changed or on an attachmant with an address, with all other like empowere

SIGNATURE: Cm}h () odbecs) 3/17/031’ "36 06‘

NATURE ‘W@dﬂ PRINTED NAME OF SKGNING OFFICER OR DIRECTOR Daytime Phone é- O’




