FILED
Apr 12,2005 8:00 am
ecretary of State

04-12-2005 90136 049 ***150.00

- 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000057496

1. Entity Name
J. R. C. PROPERTY MANAGEMENT, INC,

Principal Place of Business

220 TIDE AVE
TAVERNIER FL 33070

Mailing Address

220 TIDE AVE
TAVERNIER FL 33070

Suite, Apt. #, efc. Suite, Apt. #, otc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FE! Number Applied For
65-0764708 Not Applicable
Zip Country Zip Country ‘ ) $8.75 additional
5. Certificate of Status Desired 0 Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of Now Reqgistored Agent

Bwe,

WOLF, BARBARA L
2425 E. COMMERCIAL BLVD. STE. 307

Streat A dr;ss P.0. Box Numpey is Nat ficceptable) _
FT. LAUDERDALE FL 33308 o8 WesT Mewak B~ Buite 1557

fictlab Evecutive, Cc:nte-/ _
Pmpane Bearl FL | 33509

8. The above named entity submits this statement for the purpose of changing its registered office ortegistersd agent, or both, in the Stale of Florida, | am familiar with, and decept

the obligations of registered agent.

SIGNATURE

Signalure, typad or printed name o registered agent and tle i appiicable
e N

{NOTE: Registarad Agent signalure requited when iamslatmg)

DATE

$5.00 may Be
Added to Fees

9. Elsction Campaign Financing
Trust Fund Contibution. [J

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPST O oetete TITLE [J Change [ Additian

NAME REGAN, ROBERT E NAME

SIREETADDRESS | 220 TIDE AVE STREET ADDRESS

CIFY-SI-7IP TAVERNIER FL 33070 CITY-ST- 2P

e O pelets TILE [Jchange  [J Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST- 2P

TITLE O petets TITLE {Jchange [ Addition
“HAME T N e - T

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-S1-21P

TITLE O celets TITLE [Jchange [ Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-ST-28

TLE O petete TTLE [ change [ Addition

RAME HAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7P CITY-ST- 21

iMLE {J Detets TILE [ change [T Additien

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-S1-7IP

of the corporation or the
changed, or on an a

indicated on this report or supplemenial report is true an

Aostfas £ At G

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ef or rusteée empowsred 1o exﬁ:(uta this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1if
r ike empowered.

t with an address, with all
~
'2/% . —

o g5t - 3t

*
f SIGNATURE AND TYPED OR P

ED NAME OF SIGNING OFFICER OR DIRECTOR

¥/s/o s
Dad 7 Daytrna Phone 4




