| FILED
<+ 2004 FOR PROFIT CORFPORATION Apr 30, 2004 8:00 am

DOCUMENT # P03000067918 ecretary of State
1, Entity Name 04-30-2004 90317 014 ***150.00
JRP ADVENTURES, INC.
Principal Place of Business Mailing Address
1013 NEELY STREET 1013 NEELY STREET
QVIEDO, FL 32765 OVIEDO, FL 32765
S v WA T

Suite, Apl. #, atc. Suite, Apt. #, etc. 01282004 Chg-P CR2E034 (10/03)

City & State City & State 4. FE1 Number Applied For

-20 -0 59 '1 3‘ 2 Not Applicable
ap Country Zp Gountry 5. Certificate of Status Desired [ geae ;Sq Addtionat
6. Name and Address of Current Registered Agém 7. Name and Address of New Registered Agent
. . Name
PIZZURRO, ROBERT S .
1013 NEELY ST. Street Address {P.O. Box Number is Not Acceptable)
QVIEDO, FL 32765
City FL I Zip Code
e

8. The above named mits this statement for the purpos hging its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

4-23-0¢

it and fite it applicabla, {NCTE: Registered Agani signatura required when reinstating) DATE

ra, lyped o printec name of registen

FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee wiil be $550.00 Trust Fund Contribution. [} Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e DIR CJ Delete e l O Change ] Addition
NAME ‘PIZZURRO, ROBERT S NAME
STREET ADDRESS | 1043 NEELY ST. STREET ADDRESS
CIFY-5T-2P OVIEDOQ, FL 32765 CITY-57-2IF
e DIR O pefete TITLE © e Ocmange  [J Addition
NAME PIZZURRO, JANICE K NAME -
STREET ADDRESS | 1043 NEELY ST. STREET ADDRESS
CITY-ST-2IP OVIEDO, FL 32765 CITy-ST1-2P
TILE [ Delete TITLE [ change [ Aadition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-2P
STmMES Tt et - Cpelete —° fFmme -~ e - =[O change  [J'Addition | —
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 1 pelete TITLE [0 ctange [ Addition
NAME - NAME
STREET ADCRESS ' STREET ADDRESS
CITY-5T-2P CITY-S1-2IP
TITLE [ pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CHTY-5T-29 CITY-§1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation o the receiver or trustee empowearad o £ this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or on an attachmenfu eSS, with all cther Iuke empowe
SIGNATUR F-23-¢  H01-971-9223
BF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &




