' 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

Mar 15, 2004 8:00 am

DOCUMENT # P92000006138

1. Entity Name

J.R.I. AND ASSOCIATES, INC.

Secretary of State

03-15-2004 90053 047 ***150.00

Principal Place of Business Mailing Address
12811 KENWGOD LN 12811 KENWQOD LN
STE 116 STE 116
FORT MYERS FL 33907 FORT MYERS FL 33907
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
. 85-0369063 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired O $8'75 Addilioﬁal
- B . - - - - - : - - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SELPH, MICHAEL C 7
849 A COURTINGTON LANE
FT MYERS FL 33919

~ Michael -C; -Selph——" T

Street Addregs (P.Q. Box Number fs Not Acceplabh;}

Victoria Dr.,

City

Cape Coral FL .Zii%%)?)etl

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

‘ihe obligations of registered agent. //’L_/

SIGNATURE 3/31/2004
e S re. 1 n, i e i nct titig gf lica bl NOTE: Reg Agenl signature requir en reinstatin AT
ﬁ{?‘vﬁedamepfﬁf“éwo esme Tag t ar muﬁi?p:cg?[i dpn{'( egislersd Agenl signature requirad whi stating) DATE
S NOW R DA : - . A
FILE NOWLI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 32 Detete L President, PLS KlcChange [ Additien
NAME SELPH, MICHAEL C NAME Selph, Michael C.
STREETADDRESS (849 A COURTINGTON EN STREET ADDRESS | 7 2 0 Victoria Dr., #102
CITY-ST-2IP FORT MYERS FL 33319 CITY-S¥-21P Cape Coral. FL 33904
TME [ petete TITLE ’ O change 3 Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
= "cﬂ'\(‘ST.ZiPz— TP T e e B e ) A e e - -vayAST_ZiP - - k3 - - =t - - — e T g T
TILE 3 pelete TITLE [Ochange [ Addition
L NAME . T | Y U U
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TIFLE [ Detere TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZP
THLE [T Delets TILE O change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-218 CITY- §7-2IP
TITLE O oetere e [3change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
LITY-81-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further 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 execute this report as required by Chapter 607, Florida Staiutes; and that my name apgears in Block 10 or Block 11 if

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

SIGNATURE: /% & L

3/31/04 (239)278-4858

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
Michael C Selph, President -

Date Daytime Phone #




