2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000081750 - Apr 22,2005 08:00 AM
1. Ently Name N Secretary of State

AAA-JRM ENTERPRISES, INC.

Principal Place of Business  _ Mailing Address
33636 LINCOL RD 33636 LINCOL RD
LEESBURG FL 34788 . LEESBURG FL 34788

Sute, Apt #,e0.  — - Suite, APt ¥, eic. 1st MOORE CR2E034 (10/04)

City & Siate | Cwéiswme R 4. FEI Number Apolied For

. R B 59-34803921 Not Applicable
7p 7 Country Zip : Country 5. Certificate of Status Desired J $8.75 aauitional
. ) Fee Required
6. Name and Address of Current Registered Agen{ .1 7. Name and Address of New Registersd Agent
I Name

gds%F;I;HLTNggm\I’ER% Street Address (P.O. Box Numbe: is };Iot Acceptable)

LEESBURG FL 34788

City F L Zip Code

8. The abcve named antity submits this st,ateﬁnent for the purpose of chanéing i.tsrrAegis\ered office or registered agent, or b.cﬁ_r_,;-n the State of Florida, 1am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE e e

Signature. typed of panivd name of registeted ag.s.am and tlla if a‘pplwcnble {NOTE R;g;uslersd Agsﬂl‘s‘wgr\al;.m; requited whan reirslating) - - 7 ) DATE B
W FE o _
FILE NOWl! FE—? 15 $150.00. S 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee_s‘WiH Be $550.00 . Trust Fund Contribuion. [  Added to Fees

Make Ghack Payabte to Florida Depariment of Stafe )
10. __ OFFICERS ANC DIRECTORS M EXE ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
i ST 2 pslete TILE j UDGOHQBE‘#BBE {Jchange [ Addilion
we | MURPHY, ELLEN at 04/22/05-80103-017 1500
SURCET ADGRESS | 33636 LINCOLN RO ) SIRFET ADDRESS ) * y
ofy-si-2F |LEESBURG FL 34788 o o ~_fovsizy
(]33 ) Delete iE [J Change  [] Addition
NAME NAME
STREET ADDRESS = SIREET ADDRESS
CIrY-S1-2ip o CiIY-$1-2F )
il O petete Witk [ Change [ Addition
NANE NAME
STREE ADDRESS SIRLET ADDRLSS
oiry-si-2Ip . _ Jarsiw 7
TLE T oeiete THiLE [ Change [ Additlon
NAME NAME
STREET ADDRESS SIRELT ADDRESS
CITY-51-28 o . ) 7 CllY.S1-2P _
TITLE O pelele I ] Change [ Addition
NAME NAME
STREET ADDRESS STRELT ADORESS
GITY-SI-ZiP o L - L oresae o
L [ oelete e i change  [J Addition
NAME , H NAME
STREET ADDRESS - - STAEE| ADDRFSS
Y- ST-2P - ~ . oY SI-21P

12. | hereby cerﬁm that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmatien
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, oF on an attachment with an address, with all other like empowerad,
ﬂpm [ 18,2 005 @51)15 3-0030

- ol ot o 3
SHGNATURE AND TYPED DR PRI

Ay
ITED NAME DP Toae Daytme Phone ¥

-

N OFFICER OR DIRECTOR -




