FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT r
DOCUMENT # P04000150909 Secretary of State
1. Entity Name 05-02-2005 90497 046 ***150.00
J &R ART WORKS, INC.
Principal Place of Business Mailing Address
702 702
702 C. R. 630A #398 702 €. R. 630A #398
FROSTPROOF, FL 33843 US FROSTPROOF, FL 33843 1S
e g IENCHER RN
NV N od 3ed SE S5O
Suto, Apt. 4. efc. Suite, Apl. #, elc. 04252005  Chg-P CRPED34 (10/03)
Cily & State Ci fﬁ:a 4. FEI Number Appliad For
Crazsn. Hryes) FC /N, TS Fl'nd L _ Fe 232-/7223%3 Not Applicable
Zip Country Zip Courniry , " $8.75 Adggitiona
5. Certificate of Status Desired O :
33880 usfl 32880 U5 & ) ° Foe Reguired
6. Namwe and Address ot Current Rogisterad Agent 7. Name and Address of New Registered Agent
Name
LEARY, THOMAS F
702 C. R. 630A #367 Street Address (P.O. Box Number is Not Acceptable)
FROSTPROOF, FL 33843
) 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 registered agent.
SIGNATURE
;' . Signature, typed o peintod nama of roge agert and title § .mmwmwrwﬁmm) DATE
/7. FILE NOWII FEE IS $150.00 8. Blection Campaign Fnancing $5.00 May Bo
., Atter May 1, 2005 Feo will be $550.00 Trust Fund Contritution: = (3 - Added 1o Fees
T OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE P ” O Deiete me i} Dicrnge £ Addiion
NAME PIATT, JOSEPHC NAME T
SIREETADDRESS | 702 C. R. 630A #398 STREET ADDRESS
cY-S1-2P FROSTPROOF, FL 33843 Ciry-S1-2P
me VP O Delete TME D Change [ Addition
NAME POWERS, RICHARD L NAME
STREETADDRESS | 232 E, WALL ST. STREET ADDRESS
CiTY-ST- 27 FROSTPROOF, FL 33843 CITY-S1-21P
THLE T 3 Delete TLE DOcrange [ Addition
NAME PIATT, MARILYN J NAME
SIREET ADDRESS | 702 C. R. B30A #398 STREET ADDRESS
Y- SE-2IP FROSTPROOF, FL 33843 ciny-St-2IP
T ] [ pelete TME Ol ctenge ] Addition
HAME POWERS, SHARON G NAME
STREET ADORESS | 232 W. WALL ST. STREET ADDRESS
unv-sT-oP | FROSTPROQF, FL 33843 CY-§T-2IP
TRE [ Deiete TRE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-St-2p
TME [ oetete e O change ] Addition
HANE NAME
STREET ADDRESS STREET ADDAESS
CIIY-ST-2P COY-SI-7P
12. | hereby certify that the information supplied with this doesmtquazrlyiormeexempuon stated in Secnnn 11907 ) FInndaSta!utes Ihn'therceftnfymatmemlormanm
mdlcaiedunthsrepmovsmplemalreponﬁtrue accurate and that my signature shall have the under cath; that 1 am an officer or director
oﬂhecurporanmormeracawarormeeenwwad mexeanemusrepmasreqmedbyChapterSUT FlorldaSt&h.ﬂes,andthalnwmmaappearsmBloek 10 or Block 11 i
changed, or on an giackyment with an address, with all other like empowered.
SIGNATUR e !




