2004 EFOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000065449

1. Entily Name

JRK INTERICRS, INC.

FILED
Apr 23, 2004 8:00 am
ecretary of State

04-23-2004 90213 018 ***150.00

Principal Place of Business Mailing Address
12180 44TH ST. N,, STEE 12190 44TH ST. N, STEE JIUuvvwww
CLEARWATER FL 33762 CLEARWATER FL 33762
Suite, Apt, #, elc. Suite, Apt. #, etc. MOORE CR2E034 (1 -”03)
City & State City & State 4. FE! Number Applied For
’ 58-3590096 Not Applicatle
2P Country Zp Country 5. Cerfificate of Status Desired ~ [] 9079 Adddional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent. -=.
Name
== - MAXWELL, ROBIN L -+ — -~ - T — ' -
8040 53RD WY N. Street Address {P.O. Box Number is Not Acceptable)
PINELLAS PARK Fl. 33781
City FL Zip Code

the obtigations of registered agent.

SIGNATURE

8. The above named entity submits this staterment for the purpose cf changing its registered office or registered agent, or both, in the State ot Florida. | am famitiar with, and accept

Signature. typed of ponted name of registered agent and ttie f applcable. {NOTE: Registared Agent signatura required when reinstahng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ]} Added to Fees

OFFICERS AND DIRECTCRS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
7 Detete TME [ change [ Additien
NAME MAXWELL, ROBIN L NAME
STREET ADDRESS § 121890 44THST. N, STEE STREET ADDRESS
CITY-ST-2P CLEARWATER FL 33762 CITY-ST-2IP
TLE Vs [ Delete TLE T 1Change  {] Addition
NAME MAXWELL, THOMAS W NAME
STREET ADDRESS | 12190 44TH ST. N., STEE STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33762 CITY-ST-2Ip
THLE [ pelete TITLE [JChange 3 Additien
NAME NAME
~GTREET ADDRESS | e v - <o - e . e - —  —— B STAEETADDAESS | - -m—— - - - - -
CITY-5T-71P CITY-ST-2IP
TITLE O Deiete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP 3 CHTY-ST- 2P
TITLE [ Detete TiLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-721P . CITY -ST-2IP
Tme 3 Delete TITLE [ change -] Addilion
NAME . NAME o . .
STREET AODRESS STAELT ADDRESS
CITY-ST-71F CITY-ST-2P

changed, or on an attachment with an address, with all other like empowered.

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. t 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 rade under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 .

Hz1)od  127-$72-$D12

SIGNATURE ANS TYPED OR pnfn'sn‘nms OF SIGNING OFFICER OR DARECTOR

ﬂGNATURE:W!/ ROABIN L m AKOELL

Date Daytime Phone #



