2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000024077

1. Enuty Name
JRH SERVICES, INC.

Jan 24, 2005 08:00 AM
Secretary of State

Mailing Address
P.0. BOX 60533

Principal Place of Business

P.O. BOX 50533
ST. PETERSBURG FL 33784

ST. PETERSBURG FL 33784

2. Prnncipal Place of Business 3. Mailing Address

0

Suite, Apt. #, etc Suite, Apt. &, ete. 1st MOORE CR2E034 (10/04)
City & State City & State - T A FEINumber __ ' [ |Apolied For
59-34?1023 Not Apgrtic.i
Zie Country ap Country 5. Certificate of Status Desired .| $8'75 A_dditiunal
Fee Required
6. Name and Address of Current Registered Agent B _7. Name and Address of New Registered Agent
Name

HAMMOND N, JERRY
1601 43RD ST. N.

#102
SAINT PETERSBURG FL 33713

e

Stree{ ;E\_ddreés (P?Box Nurmher 1s Not Acceptable)

“ZipCode

CFL|

8. The above named entity submits this statement for the purpess of changing its registered office or registered agent, or bolh in the State of Florida. | am familiar with, and acc:

the obligations of registerad agent.

SIGNATURE

Signatuls fyima of printed namé of 6@isterad agent and hile f appheakle

FILE NOW!M FEE IS $150.00 .
After May 1, 2005 Fee Will Be $550.00
Make Gheck Payable to Florida Department of State

(NCTL Regislerag Agant signalure requitad when instalng) DATE
8. Elestion Campaign Financing $6.00 may
Trust Fund Contrnbuton. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDiTIONS]CHANGES TO OFFICERS AND DIRECTOFIS N 11
niLt D B . [ Delete ikx LO0ONMA0051 Dehge  Oas
Nttt HAMMOND, JERRY R NN 31/2405-20118-019 156,00
StREET ADDRESS | P.O, BOX 60533 STREET ADDRESS

cuy Si 2P ST. PETERSBURG FL 33784 SIVY-STAIF

s [ Delete i (] Change D&
NAWE NARE

SIRFF T AODRESS SIWFHT ADDRFSS

Ol ST Y521

1L [ pelete AnF [ charge [
RAME HAMF

CTATFT ADDAFSS STHEET ADURESS

Gy -§1-719 CIT-ST- 21

0] O pelete i O Change [Ja
NARE HAMF

STRFFT ADDRISS STHEE T ADNRESS

CIHY-51- 4w GiEr-ST- AP

e O elete HInF |:] Change [ ] A&
NAMF NEME

STREET ADIBRESS “IRFETATIPRESS

w12 CueesToap

L T Delete T F [ change ] A
HAME NAME

STRETT ANDRESS CIRFFT ADDRE &

CIY-81-21p CIY5

12. | hereby cettify that the information supplied with this fi T”Ilng
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 1 15_)-(-)7(-3)[_) “Flarida Statutes | further certify that the informatior
accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or directc

of the corporaton or the receiver of trustee empowered fo execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all other like emppowsrad.

SIGNATU Rggmw&? Yot

'ATURE

Jerev R HA MM ND

TYPED OR PRINTEDR NAME OF TGNINGOF "CER OB DIRECTOR

SAFas

Lala

WAL 7 e d

Nayiime Fhono &



