2004 FOR PROFIT CORPORATION ‘ FILED

ANNUALREPORT-(AR)—————— ©\[,\ 15 2004 $:00 am -

DOCUMENT # P98000017363
by Secretary of State
THE NEW J.R.H. ONE, INC. 03-15-2004 90074 025 ***150.00
Principal Place of Business Mailing Address
815 N.GARLAND AVENUE P.0.BOX 547757
ORLANDO FL 32801 ORLANDO FL 32801
t
2. Principal Place of Business 5 — 3. Mailing Address “ll“ I Im II’"I I“ II Ill
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ZE034 (11/03)
City & State Ciéy & State 4. FEI Number Applied For
59-3154023 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additicnat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
) g%oﬁaﬁjwlfg-AVENUEu o . e Strest Address (P O Box Number IS Nut Acceptable)
ORLANDO FL 32801 ' - — —
City FL Zip Code

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

» | SIGNATURE
>

Sugnature, typed or pnnted name of registerad agent and it f appiicable. {NOTE: Registered Agenl signature required when remslating) DATE
9. Eleclicn Campaign Financing $5.00 may Be
Trust Fund Centribution. O  Added to Fees
OFFICERS AND DIRECTORS 11 ADDITIONS {CHANGES TQ OFFICERS AND DIRECTORS IN 11

1P : [ Delete TITLE [ change [ Addition
NAME . |HOOPER, JAMES R NAME ’ ‘
STREET ADDRESS | 815 N.GARUAND AVENUE STREET ADDRESS
civ-st-zP | ORLANDO FIE 32801 CITY-ST-20P
TLE . . [ oelete e [ change [ Addition
NAME : NAME .
STREET ADDRESS : Ly STREET ADDRESS
CITY-S7- 2P S CITY-ST-2P
THLE . {1 petete TNLE [ Change [ Addition

. NAME L . e e o ) _ N hame - e . L s ..

STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2I7
TITLE . . ™ Delete THE | [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CiTY-5T- 2P
TIE * [3 Delete TITLE C1cChange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-Z7P CITY-5T-2P
TmE [ oetete TTLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 719 CITY-ST-21P

12, ! hereby certify that the information supplied with this filing does net gualify for the g

tion stated in Section 119.07(3}i), Florida Statutes. | further cerify that the information

indicated on this report or supplemental report is true and accurate and that ignatuire shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repdTt as required oy Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changead, or on an attachment with an address, with all cther like empowered.

SIGNATURE: __ JAMES R. HOOPER Jlu(,u 407-849-0167

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIBER DR DIRECTOR T Date Daylime Phong #




