2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 21, 2005 8:00 am
Secretary of State

DOCUMENT # P95000090645

1. Entity Name

C-JRS CORPORATION

02-21-2005 90065 003 ***158.75

Principal Place of Business

145 107TH AVE,
TREASURE ISLAND, FL 33702

Mailing Addrass

145 107TH AVE.
TREASURE ISLAND, FL 33702

20013448

T a RIS e T wpeee = o - T e

DO NOT WRITE IN THIS SPACE

AT

01132005 No Chg-P CBZEOG‘: (1v/Qe3)
4. FEl Number Applied For
59-3348140 Not Applicabio
5. Certificata of Status Desired $8.75 aaditional
Feo Required

6. Name end Address of Current Registered Agent

—
A
1

EDWARDS, WILLAIM
6090 CENTRAL AVE
SAINT PETERSBURG, FL 33707

" DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Sigraiure. typed o printed name of ragestered agent and ttie f apphcable

(NOTE: Regrsterad Agent signalre required whan reansiaing)

OATE

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Foo will be $550.00

$5.00 may Be
Added to Fees

10.

- QFFICERS AND DIRECTORS

WL
NAME

STREET ADDRESS
CITY-ST-2IP

PS

EDWARDS, WILLIAM

145 107TH AVE.

TREASURE ISLAND, FL 33706

f1(13

NAME .
STREET ADDRESS
City-ST-2P

VP
SLYVIA, MICHELLE
145 107TH AVE.

TREASURE ISLAND, FL 33706

TLE

NAME

STREET ADORESS
ity SI-2P

DO NOT WRITE

TITLE
NAME
STREET ADDRESS
| - Cirv-gr.2ip -

IN THIS SPACE

TE

RAME

STREET ADDAESS
Ciry-ST-2°

e

NAME

STREET ADORESS
Ciry-St-2¢

12. | hereby certily that the information supplied with this filin

of the corporation or tha recaeiver or
changed, or on an attachmant wi

does not qualily for the exemption stated in Sectiont 119, 0753)(:) Florida Statutes. | further certily that the information
indicaled on this report or supplemental report is true and accurate and that my signature shail have the same legal o
ea empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

tect as il made under oath; thal | am an officer or director

SIGNATURE:

ddreeyym all other Jj powerad,

ﬁ‘r‘ﬂ!n on mumeu OR DIRECTOR Date

Daylwne Prone #

/



