2004 FOR PROFIT CORPORATION FILED
___ANNUAL REPORT (AR) _ Feb 23,2004 8:00 am

DOCUMENT # P97000024077
orindwi e Secretary of State
_ _ ok ok ok
JRH SERVICES, INC. 02-23-2004 90060 036 150.00
Principal Place of Business ' Mailing Address
P.C. BOX 60533 P.O. BOX 60533
ST. PETERSBURG FL 33784 ST. PETERSBURG FL 33784
Suite, Apl. #, etc. " Suite, Apt. #, elc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FE! Number Applied For
59-3431023 Not Applicable
z Country op Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ———— e e — = . - . = - . . - — Name - - - — —— e . - = -
W—N% Street Address (P.O_. Box Number is Nol Acceptable)

SAMRTPETERSBURGFL33748
CHANGE ApPAESS | 160l H3RD ST . N. #(0Z

, oMLy [T ST. PETERSBURSG FL[%%Y3

8. The above named enlity submits this statement for the purgbse of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligatidns of register
SIGNATURE Mg fEM Y H’A’ﬂﬂ 0”9 ZP‘[/O‘{

ﬁSiQnaTure. r{’?ﬂ of printed name of regisiered agent ang titis i applicable. (NOTE: Registered Agenl signature iequired when renstaiing) DATE /
i
9. Election Campaign Financing $5.00 May Be
= Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete e [dchange [ Addition
NAME HAMMOND, JERRY R NAME
STREET ADDAESS |P.0O. BOX 60533 STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG Fl. 33784 CITY-51-2P
TME [ Delete TIME [Jchange [ Addion
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S7-2P CITY-ST-ZP
TLE O pelete TITLE [Jchange [T Addition
HAME - = [ = oo NAME= - - . - —— e . L.
STREET ADDRESS |. STREET ADDRESS
CITY-5T-21P CITY-ST-7iP
TME [ belete miE [IChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE 1 Delete " TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-§1-21p
TME [ Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
LITY-ST-21P , CHTY-ST-2IP

12, | hereby certify that the information suppiied with this filing does not qualify for the exemgption stated in Section 119.07(3)i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation g the receiver or irustee empowered to 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'altachment with an agdress, with all ather likg empowered.
fEA/gvr HAMMOND
SiGNATURJ NLLTT e A7 PRES . 2;/0‘(/09 7Z72-542-4118

/}IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T bae Daytime Phone #
r
{ -




