FILED

2005 FOR PROFIT CORPORATION Apr 01, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000143397 04-01-2005 90007 024 ***150.00

1. Entity Name

J&R GENERAL MAINTENANCE, INC.

Principal Place of Business Mailing Address

2627 WILSON STREET . 2627 WILSON STREET

HOLLYWOQOD, FL 33020 : HOLLYWOOD, FL 33020

A R TN R
Suite, Apt. #, atc. Suite, Apt. #, etc. 03222005 Chg-P CR2E034 (10/03)
Cily & Siate City & State 4. FEI Number Applied For

’D_O -\ ;! (0% q \ C\ Not Applicable
4p Country Zp Country 5. Certificate of Status Desired [ $8.75 Additionaf
Fee Reguired

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
) e -- - Nams T B T = .

LEE, TREVOR

2627 WILSON STREET Stregt Addrass (P.0. Bax Numnber is Not Acceptable}

HOLLYWOOQD, FL 33020

City FL LZip Code

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

SIGNATURE -
L Signature, typad or pninted name of registared agent and tdie «f applicable. (NOTE: Regstarad Agent signature required when renstatng) DATE
* FILE -NOW“I FEE IS $150.00 9. Election Campargn finan0|ng $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (] Added to Fess
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE - | D . O Delete TINLE () change (] Addition
MAME - . LEE, TREVOR . HAME
STRECT ADDRESS | 2627 WILSON STREET STREET ADDRESS
CHY-ST-ZP HOLLYWOOD, FL 33020 CITY-§3- 2P
TITLE : - ] Datete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS e STREET ADORESS
CITY-§7-2p CITY-ST-2IP
TILE O Delete TIE [ change ] Addition
NAME HAME
STAEET ADDAESS - . - STHEET ADDAESS TR
CITY-§7-4P CIry-51-zp
THLE 1 Delete TTE [J Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
cmy-s1-2p CITY-S1-ZIP
TITLE ~ [ Delete THLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2p
THLE 1 Delete TmE 3 Cange [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T- 2P GITy-51-2IP

12. | hereby certify that the information supplieq with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemantabreBGl) is true and accurale and ihat my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the carporalion or the receiver p ored to execute this repont as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Bleck 11 i
changed, or on an altachmegjx th all other like empowered.

SIGNATURE: =\ax\os - asu w4S 2O

) BIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phona #




