FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P93000076507

1. Entity Name

JR & ST INC.

Principal Place of Busginess Malling Address

Secretary of State

05-03-2004 90429 006 ***150.00

17506 BRIGHTON AVE P 0 BOX 380737

A MURDOCK, FL 33938 US

PORT CHARLOTTE, FL 33953  US

s T AT R
Suite, Apl. #, elc. Suite, Apt. #, alg. 04292004 Chg-P CR2E034 (10/03)
City & Srale City & State 4. FEI Number [Apgied For

65-0447741 INot Applicable

ap Countey ap Country 5, Certificate of Status Desired ] ?t?e'gesqlﬁ?edénonal

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
GRAHAM, SUZANNE
17506 BRIGHTON AVE
PORT CHARLOTTE, FL 33953

Marmne

Street Acdress (P Q. Box Number is Not Accentable)

City FL

Zip Code

8. The above named enlity submits this st3
the obligations of registered agent.

ment for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am farmiliar with, and accept

SIGNATURE _

[ERUTE S ST

ey S gt

ST LA st A ] G TR

. FILE NOWIl! FEE IS $150.00 :
After May 1, 2004 Fee will be $550. 00

9. Election Campaign Financing
© TRt Fung Canirinution,

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE ] O Calee T \J‘A'”') z C’/Lﬂ '_&Dvﬂnge ] Aadinan
o GRAHAM, JAMES R N o Soforn _D R Ve 7

STREET ADDRESS | 280 SHILQ ST, STREET aDORESS 2 7

gify-si-27 | PORT CHARLOTTE, FI. 33980 CITY-ST- 2P ffb 2+ /{ 4 LLloke F / 539&5

HiLE D 1 Delete 1ILE &aay; ne T(‘ ULL‘ULQ”\ N thange [ Aadtion
NAME GRAHAM, SUZANNE T NAME @ > 50 bmkﬂ o *

STREFT ADDRESS | 2B0 SHILO ST. STREET ADDRESS 7(.) g ‘bg”

¢m-si-or | PORT CHARLOTTE, FL 33980 emv-7- 2 2ol cha 2L, £ 335913

L [ Defete TITLE () Change  [] Addilion
MApE NAME

STREET ADORESS $TREET ADDHESS

CITY-ST-27 cmy-sTIP

nne ] vetere e [ Change T Addilion
NAME NAME

STAEET ADORESS STREET ADDIESS

CiTY-51- 0 CITY-S1-2IP

THIE ] Delele TITLE {1 Change  [] aadition
NAME HAME

STREET ADDRESS STREET ADDRESS

LITY-6T-21P CITY-ST-Z1P,

Lt : ] Deiete TnLE E] Change [ Addibon
HAME . NAME e et
STREET ADDRESS STRECT ADDAESS ’ :
CiTy-§T-21F - CIY 51 2

12. | hersby certily that the information supplied with this filin
indigaied on this report or supplemental report is true an

doas nbt"qualily for the exemption stated in Section | 19.0?(3)0), Florida Statutes. | turther certily that the inigrmaticn
accwrate-and thal my signature shall have the same legal eflect as it made under gath; that | am an officer or direClor

of the corporation or the receiver or lrusies empowegpd 10 execule this reporl as reguired by Chapter 807, Florida Slalules: ang 1nal my name appears in Block 10 or Biock 11t

changed, or on an attachment with an adadress, wit

SIGNATURE:

It other like empowereq——-.

4/2 // 0/

9416276065

SIGNATURE AND TYPED 4R PmNpofNAME OF 5IGNING DFFICER OR DIRECTOR Dale

Oayime Phore #




