2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

DOCUMENT # P98000076855 Feb 07, 2005 08:00 AM
1. Enlity Name S
ecretary of State
J B R SERVICE INC. y
Principal Flace of Businass - i Mailinﬁ Adc-!ress- ) )
6211 RANIER DR. 6211 RANIER DR.
ORLANDOQ FL 32810 ORLANDO FL 32810
2.3Prinzipal Placa of Business - _ [ 3 Mailing Address ”ll” I l!" Ilm “l“l | ‘ll I|H|I II I]!ll Imlll " IIII
Suils, Apt, #, efc. T o | Suite, Apt. #, elc. tst MOORE CR2E034 (10/04)
City & Stale o _ City & State T 4, FEI Nurnber Applied For
59-3531478 Not Applicable
Zio Country Zp Country 5. Ceilificate of Status Desired [ gggi l';fed;""”a’
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
—— - —— oS
ggli-‘:RSAEml’E‘f?oglg‘ b Streat Address (P.Q. Box Number is Not Acceptable}
ORLANDO FL 32810
City FL I Zip Code

8. Tha above namad entity submits this statement for the purpase of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e - - -
Spnature, typed of pmited name of regislered sgant and tile it appicable {NOTE Ragrslerad Agant sigralure raquired whon ronstating) DATT,

e Ay EEOETEZI
FILE NOW!Y! FEE 133159 0 . 9. Etecllon Campaign Finarcing  $5.00 May Be
After May 1, 2005 Fee Will Be §5,59-0° R Trust Fund Contribution. []  Added to Fees

Make Check Payable to Florida Department of State
10 OFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
HILE P ' o O oelete T [ Change [ Addition
NAME ROHRSEN, JOHN D NAME
STREET ADDRCSS | 6211 RANIER DR SIRFFT ADCRESS {_ig[]qg[} 9458
oy si-ap | ORLANDO FL, 32810 0IY-51- 29 D241 fi,.rgl%‘é =014 150,00
e ) T  Oloelee § wue [J Charge [ ] Addition
NAME NAME
SIREET ADDRESS STREET ADDAFSS
CifY-ST-2IP CHTY-SI- 2P
THLL [ Delele N [ change ] Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-5T-21p CHY-ST-21p
e C lodete  f i [l Change [ Addilion
NAME NAME
SIRFF1 ADDRESS : - SIREET ADDRESS
ilY SI-2IP ciny-SE- 2P
TITLE N Oloeeta B e [ change (] Acdition
NAME NAME
STREFT ADDRESS _ STREET ADDRESS
CITY-ST-7IP CITY-$1- 7P
TITLE 2 pelate TLE I change ] Addition
NAME NAME
STRECT ADDRESS SIRCET ANDRESS
CITY- 5T- 2P Y51 7P

12. | hereby certig that the information supplied with this ﬁl’mg does not qualify for the exemption stated in Section 119.07{3)(1}, Florida Statutes. | further certify that the information
indicated on this repor, accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or tffe R pd o execute this report as required by Chapter BO7, Florida Statutes; and that my name appears in Block 10 ar Block 17 if
changed, or cn an atthchm n adkdres) il other like empowered,

SIGNATURE: o mee_spe\! (-3t-08  7-231- 6353

Wuna AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davytma Phong #




