2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 29,2005 8:00 am
ecretary of State

04-29-2005 90213 008 ***150.00

DOCUMENT # P04000084536

1. Entity Name

J.R.ELY INC.

gquurturav

Principal Place of Business

P.0. BOX 34
PONCE DE LEON, FL 32455

Maliing Address

P.0. BOX 34
PONCE DE LEON, FL 32455

2. Principal Place of Business

3. Mailing Acdress

IR ETRTEREA RO

Suite, Apt. 4, etc.

Suite. Apt #. etc. 03182005  Chg-P CR2E034 (10/03)
City & Siate City & State 4. FE| Number 1 . Applied For
. B ’_’ - D q a 8 85q Not Applicable
Zp Countey . ap Country 5. Ceriificate of Status Desired |} gg'g; S:!:I;tional
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
ELY, CLYDE G
3640 CATFISH ALLEY Street Address (P.0. Box Number is Not Acceptable)
VERNON, FL 32467
City FL Zip Code

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

SIGNATURE

Signature, typed o printed aame of registerad ageat and tWle if apphoabla {NQTE, Regigtered Agent signature rquired wher reinstating) DATE

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWI! FEE IS $150.00
Added to Fees

After May 1, 2005 Fee will be $550.00

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

TMLE D [ Delete TTLE X ﬁ{hange M;T.T
e ELY, CLYDE G NAE eyy. <tyle .

STREET ADORESS | 3640 CATFISH ALLY swerrovess | P Rox 34

CTY-sT-2P | VERNON, FL 34562 / ar-size |Poace de (@ewn FL. 32 45S

TITLE D I}a@m TME [J Change ] Addition
HAME GLOVER, LARRY NARE

STREET ADGRESS | HWY 90 W STREET ADDRESS

CITY-ST-219 BONIFAY, FL 32425 CiTY-S7-2IP

e [ elate TIMLE [ Change [ Addition
HAME RAME

STREET ADURESS STAEET AUDRESS

CITY-ST-2P CY-57-7

TLE O Delete TITLE [ Change ] Addition
“NAME HAME

STREET ADDRESS STREET ADDRESS

oItY-ST-2p oY= 512

TNLE 03 Delete TIME O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIry-57-2I CITY-ST- 1P

TITE ’ ) Delete TLE Ocharge [ Addition
HAME HAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-21P - CIFY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an otficer or director
of the corporation of the recelver or trusiéa empowered o executa this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, ar en an altachment with an address, with alf pther like empowered.
/ , H4-25-05  |-850- (4953
Dayorme

SIGNATURE: fée{«é A _
i AND TYPED oﬂ(y‘:dume OF SIGNING OFFICER OR DIRECTOR' [ Frore §

C]yde G. El’.‘/,jR,



