2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25,2005 8:00 am
ecretary of State

DOCUMENT # P04000048026

1. Entity Name

JRS INVESTIGATIONS, INC.

04-25-2005 90297 049 ***150.00

Principai Place of Business

8930 S.R. 84 #162
DAVIE, FL 33324

Mailing Address

8930 S.R. 84 #162
DAVIE, FL 33324

- 90043202

2. Principa! Place of Business 3. Mailing Address

TR

Suite, Apt. #, elc. Suite, Apl. #, etc.

04212005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
2 0-093Y (, ?t/ Noi Agplicabie
i Caunt ' Zi Count 7 -
Zip auniry ® vty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent — ~ 7. Name and Address of New Registered Agent
Name

SCFFEN, JOHN
8930 S.R. 84 #162
DAVIE, FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registesed office or registared agent, or both, in the Staie of Florida. | am lamiliar with, 2nd accept

the obligations of registered agent.

SIGNATURE

Signawre, typed of pnnted name of regisiared agent and wile il epplicable.

{NOTE: Registered Agent sigrutiure 16quirod when renstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe

Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delele TE . [ change [ Addilion
NAME SOFFEN, JOHN NAME

STREET ADDRESS | 8930 S.R. 84 #162 STREET ADDRESS

CITY-ST-7IF DAVIE, FL 33324 CITy-§7-2IP

TILE O Detete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-TP

TILE O vekete TITLE [ Change [ Addition
NamE . B, B NAME_ - - —— e -

STREET ADORESS STREET ADORESS

CITY-51-2P CITY-ST-ZP

TITLE O Detete TITLE 1 Change (] Addilion
NAME NAWME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-7P

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-S1-20P CIY-S§T-21P

L ’ O Detete L [ Crange [ Addition
HAME . HAME . .

STREET ADDRESS ‘ ot . STREET ADDRESS, |5y vog <o - B T I Crt e
CITY-§T-7IP CITY-5T-2P

12. t hereby certily that he information supplied with
indicaled on this report or supplemental report isfy,
of tha corporatian or the receiver or lrustee emp
changed, or on an attachrnent wih an gddress;

SIGNATURE:

To N SorpeEn

i§ filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the information’

and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

| cther like empowered.

YlroloS  gsU-325-2269

smnrrfafmn‘rvpeybn pn’uWue QF SIGNING OFFICER OR DIRECTOR

Date Daytima Phane ¥

(11




