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

ANNUAL REPORT _ Secretary of State

DOCUMENT # P94000032434 05-02-2005 90483 027 ***150.00
1. Entity Name
JRC INVENTIONS, INC.
Principal Place of Business Mailing Address UV Vv
210 COLONIAL LANE 210 COLONIAL LANE
LONGWOOD, FL 32750 LONGWOOD, FL 32750
TP s v IERTRR
Suite, Apt. #. etc. Suite. Apl. #, etc. 04292005  Chg-P - CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
59-3298412 Not Applicable
4P B Country “p Country 5. Certificate of Status Dasired d gi'gfqﬁfggio"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - -
Name
RAMSEUR, F.F.
210 COLONIAL LANE Street Address (P.Q. Box Number is Not Acceptable)
LONGWOQD, FL 32750
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name af registered agant and tile it applicable. {NOTE: Regisiered Agent signalure required when reingiating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign F_inancing O $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, QFFICERS AND RIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD O Delete TITLE [[]Change [ Addition
HAME RAMSEUR, FRANKLIN F 11l NAME
STREET ADDRESS | 210 COLONIAL LANE STREET ADDRESS
CiTy-§T-2IP LONGWOOD, FL. 32750 CITY-ST-2IP
TmEe O oelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CiTY-§1-21P
TIE [ pelete TITLE ~ {1 Change _ [ Agdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
TTLE CJDelete _ f Wme [ Change  {T] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-87-2P CITY-§T-21P
TIE [ Delete TTE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-2IP
TILE O pelete TITLE [J Change (] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP EITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental re is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiv mpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac ddress. with all other like empowered.

#.30.085 Y071 1774.0055

SIGNATURE AND TYPED OR PRINTED NAME DI SIGNING OFFICER OR DIRECTOR Dals [aytime Phone #




