2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 05, 2005 8:00 am

DOCUMENT # P04000108125

1. Entity Name

JD FLOCRS, INC.

Secretary of State

05-05-2005 90081 041 ***150.00

Principal Place of Business

209 TUMBLIN KING RD
FT PIERCE, FL 34982

Mailing Address

209 TUMBLIN KING RD
FT PIERCE, FL 34982

2. Principal Place of Business 3. Mailing Address

G IRAR MO

L

Suite, Apt. #, ete. Suite, Apt. #, etc.

05022005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEl Number & (_/ 5 Applied For
0 "'/ [ﬂ &q T Not Applicable
i Country Zip Country 5. Certificate of Status Desired d gesegesq af:‘;"o"“'
6. Name and Address of Current Regisiered Agent 7. Name and Address of Naw Reglstered Agent
Namea

DONALDSON, JEREMY
209 TUMBLIN KING RD
FT PIERCE, FL 34982

Street Addrass (P.O. Box Number is Not Acceptabla}

City

FL | Zip Code

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

the ohligations of registered agent.

SIGNATURE

Signature,

or grinted name ol registered agent and tithe if applicable.

(NOTE: Reqistered Agent signature raquired when roinslnlhu/

‘// 3 a{/é S~

DATE

v

FILE NOWI!! FEE 15 $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 507.193(2){b}, F.S., the
Duo by September 7, 2005 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oP - T Delete TILE I change [ Addition
NAME DONALDSON, JEREMY NAME
STREET ADORESS [ 206 TUMBLIN KING RD STREET ADDRESS
CiTy-ST-ZIP FT PIERCE, FL 34982 CITY-ST-2P
TIFLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P CITY-S7-2IP
TMLE 3 Delete TIME [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-ap CITY-§T-2P
TITLE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S1-2IP
TITLE 1 Delete TITLE {JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TILE O Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-28P

12. | heraby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | lurther 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 10 exaculte this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

0% ¢03

SIGNATUREJAND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

‘/,}So,bf

Date Daytime Phona #




