2005 FOR PROFIT CORPORATION FILED

NNUAL REPORT (AR) May 02, 2005 8:00 am

DOCUMENT # P04000079284
vty Secretary of State
J & R PARTY RENTALS OF WAKULLA, INC. 03-02-2005 90446 029 ™**130.00
Principal Place of Business Mailing Address
P.C. BOX 163 P.O. BOX 163
PANACEA FL 32346 PANACEA FL 32346
Suite, Apt. #, etc. ' 0 ) Suite, Apt. #, etc. 1st MOORE . CR2E034 (10104)
City & State o City & State 4. FEI Number Applied For
L8 I?) ~ 43\8055& Not Applicable
Zip Country ’ ap Country 5. Certificate of Status Desired O ?g;;fqg?:;"""a'
6, Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ghj %%N%F;R%REVE Street Address {P.O. Box Number is Not Acceptable)
CRAWFORDVILLE FL 32327
City FL Zip Code

B, The above named entity subtnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. i am familiar with, and accept
the obligations of registered agent - .

SIGNATURE
Signalure, typed of printed name of registered agant and Llls i apphcable (NOTE Regisierad Agent signature required whan reinslaling} DATE
FILE NOw!tH! FEE IS $150.00 9. Election Campaign Financing  $5.00 may Be
After May 1, 2005 Fec_a Will Be $550.00 - Trust Fund Contribution. [} Added to Fees

Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delets TILE [ change  [] Addition
NAME JONES, WILLIAM M NAME
STRLET ADDRESS | PO, BOX 163 STREET ADDRESS
Cliy-S1-21p PANACEA FL 32346 CITY-ST-2IP
THLE VP O Delete TIMLE [Cl Change [ Acdition
NAME RUDD, APRIL E NAME
SIREET ADDRESS |64 HENRY DRIVE STREET ADDRESS
CITY-51-21P CRAWFORDVILLE FL 32327 CITY-5T-2P
TILE ' [ petete TLE [ Change I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ery-sT-2IF CITY-S1-2IP
THLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST1-21P
TILE [ Delete TME [J Change  [J Addition
NAME NAME
SIREET ABDRESS STAEET ADDRESS
CITY-ST-2IP CHY-51-2P
ML O Delete s [ change {7 Addition
NAME NAME
STREET ADDRESS STREETADDRESS
CITY-S1-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachment with an address, with all other like empowered.

SIGNATURE: 0 £ Rudd Dpril £ Rud 4--49082-05 9sy- 5295

SIGNAﬂIRE AMD TYPED OR PRINTED NAME OF SIGNING OFFICBR OR DIRECTOR . Dayima Phone £




