2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 27,2005 8:00 am

DOCUMENT # P92000006138
v ecretary of State
o o of¢ e of¢
JR.. AND ASSOCIATES, INC. 04-27-2005 90323 031 150.00
Principal Place of Business Mailing Address
12811 KENWQOD LN 12811 KENWOCD LN
STE 118 STE 116
FORT MYERS FL 33907 FQRT MYERS FL 33907
us us
Suite, Apt. #, elc. Suite, Apt. #, etc, 15t MOORE CR2E034 (10/04)
City & State City & State 4. FE! Number Applied For
65-0369063 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O gi'gg]‘ﬁf:‘;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?Eé_%l?é-?-g%ap‘glﬁ 0#1 02 Street Address (P.C. Box Number is Not Acceptable)
CAPE CORAL FL 33904 :
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 /‘—/. //C—

Sgnature, typed of printed name of ragsietad agem and blle if appheabie (NOTE Ragistered Agent signalure raguired whan reinstaing) DATE

" FILE NOWNY FEE IS 5150.00
<" After May 1,.2005 Fee wili, Be SSSD 00 ..~
B Make Check Payable to Flonda Departrmant of State

9. Election Campaign Financing ~ $5.00 may 8e
Trust Fund Contribution.  [[]  Added to Fees

e

16. : OFFICEHS AND DIRECTOHS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

THLE ZPLS . - [ Delete TITLE [ change  [] Additien
NAME ELPH, MICHAEL C NAME

STREET ADDRESS | 720 VICTORIA DR., #102 s STREET ADDRESS

CITY-ST-219 CAPE CORAL FL 33804 CITY-ST- 2P

TILE O Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7F

TILE [ pejete TITLE [Jchange 7] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS ) )

CITY-ST-2IP CITY-ST-2IP

TITLE O pelets TTLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST- 2P

TILE ’ ] Delete TLE [ Change  [C] Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CIFY-ST-2IP

TITLE [ Delete TILE [change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shaii have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recetver or trustee empowered 1o execute this report as required by Chapter 807, Flotida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /Z" = 4/21/2005 (239) 278-4858

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date Deyume Phene 4




