FILED
2004 FOR PROFIT CORPORATION Sgp 09,2004 8:00 am
' ¢

DOCUMENT # P0300008608¢9 09-09-2004 90004 049 ***350.00

1. Entity Name

J&R ENTERPRISES, INCORPORATED

Principal Place of Business Mailing Address

3182 TALA LOOP - 3182 TALA LOOP 54072052 |

LONGWOOD, FL 32779 LONGWOOD, FL 32779

T e AN RO
7S, 607dw;/n Avye., :.‘:A ME o

A uite. Apt. 8. etc. 08102004  Chg-P CR2E034 (10/03)

Suite 2/¥

ity & State City & State 4, FEI Number Applied For

Erlando, FL 2lo-006I204. [l

Zip Couptry Zip Country " , $8.75 aqditional

5. Certificate of Status Desired R )
22805 | Cranae Feo Requrod
6. Name and Address of\@urrent Registered Agent 7. Name and Address of New Registered Agent
Narne

BRUTUS, JUNON -
3182 TALA LOOP Street Address (P.O. Box Number is Not Acceptable)

LONGWOOQD, FL 32779

City FL | Zip Code

8. The above named entity submits this statemerit for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed names of registerad agent and titie if applicabie. (NOTE: Fegistered Agent signaiur fequired whaen reinstating) DATE
FILE NOWI!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution. O  AddedtoFess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE PD (] Delete TME [ Change [ Addition
NAME BRUTUS, JUNON V NAME
STREETADDRESS | 3182 TALA LOOP STREET ADDRESS
CITY-ST-2P LONGWOOD, FL 32779 CITY-ST-2IP
TITLE vD [ pelets TILE [ changs ] Addition
NAME BRUTUS, ROLAND NAME
STREET ADDRESS | 3182 TALA LOOP STREET ADDRESS
CITY-ST-2IP LONGWOOD, FL 32779 CITY-5T-2IP
TITLE ] Delete TME [C Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Detee TITLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P GITY-ST-2IP
TIMLE O pelete TITLE [ Changg [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-§T-2P CITY-5T-2IP
TIMLE O pelete TMLE [ ehange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or tha feceiver or trustee empawered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ent with an address, with aﬂ\cﬁjer lixe owered.

SIGNATUR - gliol 0Y ( ‘/sz)ﬁ‘?é‘-')??’?

TURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR




