2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 24, 2005 8:00 am
Secretary of State

DOCUMENT # P98000070196

1. Entity Name

JA LURES, INC.

03-24-2005 90026 017 ***150.00

Principal Place of Business Mailing Addrass

253 EENDRD 357 ROYA-CARIBREANTT
SAN MATEQ, FL 32187 -ST-AUGUSHNEFt—32080

AR MR

2. Principal Place of Business 3. Mallmg Addrass .
. 100 _Seminole Cacle

Suile, Apt. #, atc. Suita, Apt. 4, e;-;‘ L PO 01182005 Chg-P CR2E034 (10/03)
City & Stata & Slala n Iﬁ 4. FEi Number Applied For

\q f Co / 59-3528747 Not Applicable

i 1
zp Country 3}78’—, Cauniry 5. Cemf:cale of Status Deswed O $8 75 Additionat
,, _ -~ - - .Fee Required ---
6. Namae and Address of Current Regiatered Agent 7. Nama and Address of New Registered Agent
Name

ARRINGTON, RITA M _ '
ASLREMACGARRIBEANTT (0o Serhww le Citde
ST AUGUSTINE, FL 32080

Stroet Address (P.O. Box Number is Nat Acceptable)

San Mateo,

327

City Zip Code

FL |

8. The above named entity submits :hls staternant for the purpose of changing its registared offica or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of raglszej agen

ﬁ’/ﬁ/u/z (Zfa;

2. 22-0F

SIGMATURE
Signature. rfped or pﬂnlud name of registared sgent and ttle it gppls (NQTE: Regi Agenl gig required whan reif DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution, O  AddedtoFees

10.7," OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TmE D 1 petete TITLE O Chenge [ Addition

NAME ARRINGTON, JERRY S NAME

STREETADDRESS | 2705 SILVER LAKE DRIVE STREET ADDRESS

CITY-$T-2P PALATKA, FL 32177 CITY-$T-2P

TITLE D [ Detete TITLE )l Change [ Addition

HAME ARRINGTON, RITAM MAME D

STREET ADGRESS 1-367-RONA-CARRIBEAN-ST STREET ADDRESS (20 ;‘9 /)‘ / ’7 0/ & (lﬂ C / <

omv-stze | SFAUGLISTINE, FL-32080 CTY-ST-2P San N ft’ 0 Ff o/ E7

TIE i i O Delete TE O3 Change [ Asdition |
TeaeT T | 7 T T NAME ™ - - :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-2IP

TITLE O pelete TITLE [ crange 07 Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SE-7IP CITY-ST-2IP

TITLE O petets TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-7P CITY-§1-7P

THE [ Detete TITLE [ Change [ Audition

NAME HAME

STREET ADDEESS STREET ADDRESS

CITY-§1-2P CITY-ST-2P

12, | hereby certity thal the information supplied with this filin
indicated on this repor or supplemental raport is true an

of tha corporation or the receiver of trustge empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an A

A

rass, with all othex like empowerad.

SIGNATURE:

3 does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
accurate and that my signature shall have the same legal elfact as if made under cath; that | am an officer or director

S8 - 325~

T-2.2.0 S 196

Date Daytime Phone #




