2004 FOR PROFIT-CO‘RPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000057496

1. Entity Name

J. R. C. PROPERTY MANAGEMENT, INC.

Principa! Place of Business

220 TIDE AVE
TAVERNIER FL 33070

Mailing Address
220 TIDE AVE

TAVERNIER FL 33070

2. Principal Place of Business 3. Mailing Address

FILED
Mar 18, 2004 8:00 am
Secretary of State

(03-18-2004 90004 009 ***150.00

54013094

L

I

Suite, Apt. #, ete. Suite, Apt. #, etc. MOORE CR2E034 1 1/03)
City & State City & State 4. FEI Number Applied For
65-0764708 Not Applicable
—Lig- P C Zi " ] .
B e R U ,VCOL,l,mry } 5. Certificate ot Status Desired ] $8.75 Additional
‘ - = i ra—— ~Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

“ WOLF, BARBARA L~
2425 E. COMMERCIAL BLVD., STE. 307
FT. LAUDERDALE FL 33308

Name

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept

‘Signature, lypea or grinted name af registered agem and wle  appiicable.

(NOTE: Registered Ageni signature required when rainstatng}

DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. “GFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mE DPST O oetete TIME [JChange  [3 Addition
NAME REGAN, ROBERTE NAME
STREET ADCRESS | 220 TIDE AVE STREET ADDRESS
CITY-ST-21P TAVERNIER FL 33070 Civy-S1-2IP
s [ Detete TIME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

e Aoy e e e R s 4= - fevsiae - o - - - —
TE [ pelete TIE O Change [ Addition
RAME NAME
STREETAODRESS | e || _STREET ADDRESS e - _ .
CITy-5T- 2P “ Y omv-srazp R i
PILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-S7-2P CITY-ST-2IP
NGiE ] pelete THLE Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s1-2P CITY-ST-ZP
TME ] peteta TMiLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-ST-2P

indicated on ihis report or si
of the corporation or the [
changed, or on an att

SIGNATURE:

eiver g trustee empowered to exg
h an address, with all ot i

empowered.

12. | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ejental report 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
this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

fohect E 1@94»“

uloeh 3p5 852~ 3234

DIRECTOR

Date Daytime Phone #

4&/ ,//,,
ifaunun{mo TYPED WE OF sncmms OFFIC




