o v T
FILE NOWH!! FEE IS $150.00 ' 8. Election Campaign F.inancing $5.00 May Be
( Aftor May 1, 2005 Foe will be $550, Trust Fund Contribution. [0 . Added to Fees
10, i —sr————"OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP - O peele TILE ' [ crarge [ Addition
NAME ORISICH, JAMES R NAME
STREET ADDRESS | PO BOX 1847 STREET ADDRESS
CITY-S7-7IP HAINES CITY, FL 33845 CiTY-ST-2IF
TIILE ) O Deleee TLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-St-2p CITY-ST.21P
TME ] Delete TLE ] [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-72IP CITY-57-2P
_THE - — ~- e O Deleta " TTLE | S O Change  [J Adoition |
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE [ pelete THLE ) [ Change  [J Addition
NAME § NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE I pelets THLE . B . . [Ochange  [J Addition
NAME . . HAME - ' S
STREET ADDRESS . STREET ACDRESS
CITY-ST-2P . CITY-ST- 2P -

FILED

2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000028301 04-22-2005 90286 020 ***150.00
1. Entily Name
J R O CONTRACTING, INC.
Principal Ptace of Business Mailing Adcress -
2353 N HWY 27 PO BOX 1847
HAINES CITY, FL 33845 HAINES CITY, FL 33845 ‘ ‘ 20042081
e AR LA MDA
Suite, Apt. #, eic. Suite, Apt. ¥, atc. 03032005 ChgP CR2E034 (10/03)
City & Stala City & State 4. FEI Number Applied For
N2 1.9 2SS - Not Applicable
Zie | Counwy Zip Country 5. Cenrtificate of Status Desired N fg-g?qﬁg:g‘ona'
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
_ Name . o mm =
“ORISICH, JAMES R™ h : - R
2353 N HWY 27 Streat Address (P.O. Bax Number is Not Acceptable)
" | HAINES CITY, FL 33845
City FL | Zip Code

8. The above named entity submils this sialement for the purpese ot changing its registered offlice or regislered agent, or both, in the State of Florida. | am familiar wilh, and accept

ol registered agent. ~
0/"71(;131;-% \jq,m . R Or;‘ff‘Cl A/—/')—-»CQJ
DATE

nature, typed or printed navne of registered agent and title # applicable. {NKGTE. Registered Agent signature required when reinstating)

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | furthar certify that the information
indicated en this report or supplamental report is true and accurate and that my signature sha¥ have the same legal effect as if made under oath; that | am an officer or director
of the carporaticn or the recaiver or trustee empowaered to exscute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an altagchment with an addrass, with athother like empowered.

Tamer ROixicl  H-(D-08 S03-557-/25

CFFICER OR DIRECTOR Daytime Prone §

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF




