FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P93000054046 ecretary of State
04-08-2005 90253 001 ***300.00

1. Entity Name

S & R VENTURES, UNLIMITED, INC.

Principal Place of Business * L Mailing Address

1037 N WASHINGTON P 0 BOX 49283
SARASOTA, FL 34236 US SARASOTA, FL 34230 US.
T N L (AP R RGN
£33 Tower Lane J&b Bok 51119
g“*_' "g‘ *. etc. Suile. Apt. ¥, etc. 02222005  Chg-P CRZED34 (10/03)
City & Staty ity & Slaie 4. FEI Number Applied Far
raso%a ,FL. rasota , FL 65-0430340 Not Applicable
Zip 3 41 40 Couriry USA Zip 343\31 Country USA 5. Centificate of Status Desired O Eg‘gzl t‘;gg’i"“‘"
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent
Name

_JANSEN, RONALD C JR

A it [ 11 254 Vo 7 Al
™ Sarsola FL 3550

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. I am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typad or printed nams of registered agent and tite if applicabie. {NOTE: Registarod Agery signatura required when rainstating) DATE
FILE NOWI! FEE IS $150.00 9, Election Campaign Financing $5.00 may Be )
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O  Added to Fees : : D
| % T : '
10.- . . H i QFFICERS AND DIRECTORS . RIE ADDITIONSICHANGES TO QFFICERS AND DIHECTORS IN 11
TLE « D - ' 1 Delete TLE A Thange [ Addition
NAME JANSEN, RONALD CJR. ' . NAME
STREFE ATDRESS | P.O). BOX 49283 (N/A) STREET ADORESS PPox S1119
CY-53-2IP SARASOTA, FL 34230 CIFY-ST-2P *, SQFOSOTQ Fi.. 3'—‘-;31
WLE ‘ ) 3 pelete TITLE i [Jchange [ Aadition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CifY-ST-TIP CITY-ST-2IP
TITLE 7 Deete VILE Ochange  [J Addition
NAME . . HAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-7P
M i 3 pelete TALE B [ change [0 Aaditon
HAME - - ’ - NME . - oo ' ' -
STREET ADDRESS STREET AUDRESS
CITY-51-2P CITY-ST-2IP
TITLE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CrTY-ST-29
TLE ' O Detete TITLE O ctenge [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-5T-2P

12. [ hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplermmental report is true and accurate and that my signature shalt have the same legal effect as if made under cath: that | am an officer or director
of the corparation or the receiver of tustee empowered to execute this repert as required by Chapter 607, Florida Slalu;'as and that my name appears in Block 10 or Block 11 if

changed, or on an altac ment wj address, with all other like empowered.
i/ / OS™ TYREOTHS7 2

)

_c
""l’

SIGNATURE: L&




