2004 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P95000031609
1. Entity Name
JJR PROPERTIES, INC.
Principal Place of Business Mailing Address
380 COLUMBIA DR 380 COLUMBIA DR
STE 110 110
WEST PALM BEACH, FL 33409 US W PALM BCH, FL 33409 US
PR s AR TR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04162004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEl Number Applied Far
65-0579135 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired dJ ?;g. ;esq L‘;';S:(:”""a'
6. Namo and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nane
STEVENS, MICHAEL J
380 COLUMEBIA DR STE 110 Street Address (P.O. Box Number is Not Acceptable)
SUITE 103
WEST PALM BCH, FL 33409
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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, fyped or printed name of registered agent and title if applicable. (NQOTE: Registered Agent signature required when reinstating) DATE
5. Election Campaign Financing $5.00 May Be
Amendod AR is $61.25 Trust Fund Contribution. 3  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delele e B Change [ Addition
NAME RINKER, JOHN J NAME D/s
STREET ADDRESS | 108 GLENBROOK COURT STREET ADDRESS
CiTY-ST-2P ATLANTIS, FL CITY-ST-2IP
TLE T [J pelete TILE y [ Change ] Addition
NAME STEVENS, MICHAEL J NAME <. P/T
STREET ADORESS | 330 COLUMBIA DRIVE STE 110 STREET ADDRESS 380 C . . .
olumbia Drive Suite 11

CITY-5T-2P WEST PALM BEACH, FL 33409 GITY-5T-7IP 0
me - [ pelete TMLE Assistant Secretary . [JChange [ Acdition
HAME : ; HAME Offiliéj' T. Sé,’ﬁt_',ds;;
STREE! ADDHESS STETADDRESS | ~380"C5Tumbia’ DF. #110
CITY-ST-2P CITY-5T-20P Hoot Pals Baach : oy, FL 33409
TMLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
GITY-ST-21P CITY-57-71P
TILE [} etete TITLE [T Change  [[] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP
TITLE ] Delete TIRLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quatiy for the exemption statad in Section 119.07(3)(i). Floriga Statutes. | further certify that tha information
indicated on this report or supplemantal report is true and accurate and that my signature shall have tha same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment wilth an acidress, with all other like empoweraed.
Y= )l 2664 (S‘u) ¥2/-£5579

SIGNATURE:
TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DARECTOR Date Daytine Phona &




