2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 15, 2005 8:00 am

DOCUMENT # P99000065449

1. Entity Name

JRK INTERIORS, INC.

‘.
-~

Secretary of State

03-15-2005 90035 006 ***150.00

Princi’pal Place of Business

12180 44TH ST. N., STEE
CLEARWATER FL 33762

Mailing Address

12190 44THST. N, STEE

CLEARWATER FL 33762

56026536

2. Principal Place of Business

3, Mailing Address

{030 3atM St N

(020 It st )

I

I

00N

Puite. Apt. #, efc. Suite. Apt. #, elc. 15t MOORE CR2E034 (10/04)
| Un it ¥

City & State City & State 4, FEI Number Applied For
P\ﬂﬁ\\C{S pO._r L ;(—' D{nC{ {CLSPOJ_'C F(.— 58-3590096 Not Applicable

zp é ounty e ountry 5. Certificate of Status Desired O $8.75 aqational
32748 ! ineflas 13378 ( ‘e vlay Foe Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name

MAXWELL, ROBIN L
8040 53RD WY N.

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

PINELLAS PARK FL 33781

City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Sgnaeture, typad of printed nams of ragistared agent and Lla If applicabla

{NOTE. Ragisteted Agent signature reguired when rainstating)

DATE

e

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Fees

TR — OFFICERS AND DIRECTORS .

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PT O oelete TITLE [J Changs [ Addition
NAME MAXWELL, ROBIN L NAME
SIREETADDRESS {12190 44TH ST. N, STEE STREET ADDRESS
CITY-S1-2IP CLEARWATER FL 33762 CITY-S7-2IP
TTLE VS O Delete THLE [[J Change  [J Addition
NAME MAXOWELL, THOMAS W NAME
STREET ADDRESS | 12190 44TH ST. N,, STEE STREET ADDRESS
CITy-ST-2IP CLEARWATER FL 33762 CITY-ST-2P
TITLE O Detete THLE [ change  [] Addition
NAME™ - T NAME - - - T -
STREET ADBRESS STREET ADDRESS
CIry-ST-7ip CITY-S1-27P
TILE 3 Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ci1Y-§1-2P
TIILE O elete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE T Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2iF CITY-ST- 7P

12. | hereby certify that the information supplied with this filing does not 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 it made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE:

Fod el L MaxwETle

SIGNATURE AND TYPED OR PRINT;JNMRE OF SIGNING OfFICER OR DIRECTOR

‘?/9/05’ (727)522-§01®

Daytrma Phone ¥




