k‘l

- FILED
2005 FOR PROFIT CORPORATION Mar 16, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000079349 03-16-2005 90031 042 ***150.00
1. Entity Name
JRP INVESTMENTS, INC.
Principal Place of Business Mailing Address
1045 CLEARMONT STREET 1045 CLEARMONT STREET
SEBASTIAN, FL 32958 SEBASTIAN, FL 32958
e e RN AT A AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 03122005 Chg-P CR2E034 (10/03)
City & State City & State ) 4. FEI Number Applied For
Q5 "/} @ D q D % Not Applicable
Zp Country Zp Country 5. Centificate of Status Desired O »?33 ZS:; 3?:&""”3'
6. Name and Address of Current Reglsierod Age_nth 7. Name and Address of New Reglstered Agent
Name
POIRET, OLAG
1045 CLEARMONT STREET Street Address (P.C. Box Number is Not Acceptable}
SEBASTIAN, FL 32958
City FL ] Zip Code

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

SIGNATURE

M Signature, typed of prnted aame of registared agem and tite if ppplicatie, (NOTE: Aagistered Agenl signature required when reingiating) DATE

- FILE NOWIl! FEE IS s1 50.00 9. Election Campaign Financing ss.oo May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [0 Changs [ Addition
NAME POIRET, JULES D NAME
STREET ADDRESS | 1045 CLEARMONT STREET STREET ADDAESS
Civ-ST-2IP SEBASTIAN, FL 32958 CITY-ST-2IP
T v J Delete ME [J Change (3 Addition
NAME POIRET, QLA G NAME
STREET ADDRESS | 1045 CLLEARMONT STREET STREET ADDRESS
CITy-5T-2IP SEBASTIAN, FL 32958 CITY-5T-2P
HILE - —- - El vetete “TME - oo [ change 1 Addition
NAME NAME
STREET ADTRESS STREET ADORESS
City-ST-2iP CITy-$T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-21P CITY-ST-2P
TITLE [ Delete TITLE (O Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2P
TITLE {1 Delete THLE : : "[O Change ~ [ Addition
NAME - - - T NAME :
STREET ADORESS - ’ STREET ADDAESS
Cy-ST-2IP CAY-ST-TP

12. I'hereby certify thal the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | lurther certify that the information
indicated on this repon or supplamental report is true and eccurate and that my signature shall have the same legal etect as if made under oath; that | am an officer or director
he receiver or trustee e red t0 execule this report as required by Chapler 607, Florida Statutes; and that my name ﬂppears in Block 10 or Block 11 if

ent with an addpss, with] all other like,empowered,
&:57/5[7 2a.8

“RIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Do Daytime Phana #




