2005 FOR PROFIT OORPORATION

FILED
Mar 10, 2005 8:00 am

ANNUAL REPORT (AR) *° 2 Secretary of State
DOCU M ENT # P98000038519 02-07-2005 90066 035 ***150.00
1. Entity Name :
RICK JORGENSEN SALES, INC
Principal Place of Business Mailing Address
14555 SOUTHERN BLVD. 2374 T2NDCT N
LOXAHATCHEE FL 33470-9921 :)wsEST4 PALM BEACH FL 33412 6 B 0 0 3 9 67
2. Principal Place of Business 3. Mailing Address “mm u ﬂmllmuﬂ“ﬁ'lmm‘ |I[|‘|H||ﬂm’mmmlﬂ
Suita, ApL . otc. Suite, ApL. . etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number 65-0835308 Appied For
Nol Applicable
o County Ze Country 5. Certificats of Status Desired (] §3 gfq“mm'
(-] uired
6. Namo and Addrase of Curreni Registered Agent 7. Name and Addresa of New Repiatered Agant
: ’ Nama
. gg?.y VEURiEDCSEOEWSS RD. Streat Address (P.O. Box Number is Not Acceptable)
SUITE 200
JUPITER FL 33458
City FL I Zip Code

SIGNATURE

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

Signature, ypad o prinad AT of reQrsiesd Sound arcd tite d applicable

(NCTE. Regrisied AQEN sgnaturs raguted wien IHnILANNG |

CATE
9. Eloction Campaign Financing ~ $5.00 May 8e
Trust Fund Contribution. ]  Added o Fees

indicated on
of the ¢corporation or the receiver or rustee empoweted
changed, or on an attachmant

SIGNATURE;

s report o supplemental repon is n'ue an
ap’address, with all other like

OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TRE P - [ poes TNE O change  [J Addilion
RAME JORGENSEN. RICK & RAME

STREEY ADOTESS | 12374 P A0 7 AIETH SIREET ADDFESS

on-S1-IP WEST PALM BEACH FL 33412 CITY-S1- 29

Tine N - 1 Deete me EAS S Clchangs [ Addition
e JogoEssEN, Rk S v VO iy TR T

sreEraooRiss [12374 BR 4D €T AOR2TH . sweaaoress [JAL D D2 €T A~

or-s7P |WEST PALM BEACH FL 33412 avsi | t, 2R F¢  33Y/2

TNE O peleta TTLE [ cnangs [ Andition
HAME HAME

SIREDADORLSS | — —_— - —  STREETAODRESS | ___ e — - e -
TCRYSSIAP T - R ";W]T_'--_— - T -

Rut; O Detets nILE £JCange £ Aadition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-DP cy-ST1-7P

NLE O petets mLe JChange [ Addition
NAME HAME

STREEY ADDRESS STREE] ADDRESS

CIFY. ST 0P CIY-S1-2P

g 3 Detets e O chags [ Addision
PAME MANE

STAEE) ADORESS STREET ADDAESS

Ciy-st.ap QY-S 2P

12. ) hereby cert

that the information suppliad with this filin 3 caes not quality for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
accurate and that my signature shakt have the same lagal effact as if made under oath; that | am an officer or director

10 exocute this rcpna as required by Chapter 807, Flarida Statutes; and that my nama appears in Block 10 or Block 11 i

DOWBIe

f%ry&f//

AND TYPED OR FHNIEDNM 6F HGMING OFFICER ORt DIRECT

T205

Daytrrs Phoce #




