FILED
./ 2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P03000086089 05-02-2005 90970 046 ***150.00

1. Enhity Name

J&R ENTERPRISES, INCORPORATED

Principal Place of Business Mailing Address
927 S. GOLDWYN AVE. 3182 TALA LOOP
SUFTE 218 LONGWOOD, FL 32779

ORLANDO, FL 32805

AW OGO

2. Principal Place of Buginess alling Address
dd7 4. rﬁ”ﬁmqn e QIS

"'suite, Apt. #, elC. ile. Apt. #, etc

X 04112005 Chg-P CR2E034 (10/03)
st 314 A3 _

City. & Siate tate ;F . 4. FEI Number Applied For
fr Ia)mdo F Lov)deu ﬁgr nolo. Lor da, 26-0069202 Not Appicabie

Z\p Country Zip Count . o . $3.75 Additional
Qxc;\?\ D { U SH ) 30{ {j SA 5. Certificate of Status Desired [} Fee Required

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

Name
BRUTUS, JUNON

3182 TALA LOOP Sireet Address (P.O. Box Number is Not Acceptable)

LONGWOCQD, FL 32779

City FL l Zip Code

8. The above named entity submits this stalemenl for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prmtad name of registered Bg.e.'ll ana e il applcable {NOTE Regisiered Agont signeture requied when rainsiating) DATE
FILE NOWI!! FEE IS $150.00 .. 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10 OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 114
WLE PD : ’ O Delete TILE [Qchange [ Addition
NAME BRUTUS, JUNON v NAME
STREET ADDRESS | 3182 TALA LOOP ' STREET ADDRESS
CITY-ST-ZIP LONGWOQOD, FL 32779 CITY-51-2IF
TITLE VD [ oetete THie O change  [C) Addition
NAME BRUTUS, ROLAND NAME
SIREET ADDRESS { 3182 TALA LOOP STREET ADDRESS
LIY-SE-2if LONGWOQD, FL 32779 CITY-ST-2IP
TITLE [ pelete TILE [JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S5-ZP CITY-ST-ZIP
niE O pelese TIRE [ crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addision
NAME NAME
STREET ADORESS STREET ADDARESS
CITY-ST-ZIP C{TY-ST-ZiP
TITLE [ Dalcte TIILE [J Change [ Addition
RAME NAEME
STREET ADDRESS STREET ADORESS
CITY-ST-7 CITY-S$3-7iP

12. | hereby cerhf that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on l is report or supplementa! report is true and accurate and that my signatura shall have the same lagal effect as it made under cath, that | am an officer or direcior
of the corporaticn or the receiver or trustee empawered 10 exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 1

changed, or on ziujchmem with an address with all othe: like empowared.
SIGNATURE AND TYPED On PR; MI;E OF SIGNING OFFICER OR DIHECTUH




