2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR).

FILED

DOCUMENT # P98000101604

1. Eniity Name

Apr 19,2004 8:00 am
ecretary of State

261 S.W. 13TH STREET
DANIA FL 33004

_ _ o e ok
JSRJ, INC, 04-19-2004 90243 027 ***150.00
Principal Place of Business i -. Mailing Address
261 S.W. 13TH STREET 261 S.W. 13TH STREET - - -
DANIA FL 33004 DANIA FL 33004
Suite, Apt. #, efc. Suite, Apt. #. elc. MOORE CR2E034 {11/03)
City & State City & Stale 4. FEI Number Applied For
65-0882788 Not Applicable
ap Country | 40 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1 .- . - .|, Name e . - .
HILL, JEANINE L - :

Streat Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

Ihe obligations of registered agent.

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

Signature, typed or pnnted namea of registered agent and title f apphicable, (NOTE: Registered Agent signatwe required when rainstating) DATE

9. Election Campaigh Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE 31} [ Delete TIVLE [ Change  [J Addition
NAME HILL, JEFFERY L NAME
STREET ADDRESS | 2541 GARFIELD STREET STREET ADDRESS
CITY-ST-21P HOLLYWOQQOD FL 33020 CITY-ST-2IP
TMLE DS ' O Deleie TME [ Change [ Addition
NAME WHITTAKER, SUE NAME
STREET ADDRESS {218 S.W. 12 STREET STREET ADDRESS
CITY-ST-2IP DANIA FL 33004 CITY-ST-2P
TLE bp ] Detete l TITLE [3 Change [ Addition
e (RIVERS, RHEA —_ ——— o - B NAME 1. e e e e
STREET ADDRESS | 2722 GEARY STREET STREET ADDRESS
CITY-ST- 2P MATLACHA FL 32993 CITY-ST- 2P
TILE VP I pelete LS [ Change [ Addition
NAME HILL, JEANINE L NAME
STREET ADDRESS [ 261 S.W. 13 STREET STREET ADDRESS
CIFY-ST-2P DANIA FL 33004 CHTY-ST-ZP
ME [ pelete T [ Change 3 Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-5T-2P
THLE [ Delete TTEE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-21P

SIGNATURE:

12. | hereby cartify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

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 corporation or the receiver or trustee empowered {0 execute 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 address, with al} other like empowered.




