2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

BOQUMENT # P99000069709 o Feb 06, 2004 08 . 00 AM
. Enty Narme Secretary of State
JDR, INC.
Pancipal Placs of Buéiness Madling Address
9740 ATHENA RD 8740 ATHENA BD
PERRY FL 32348 PERRY FL 32348
Suite, Agt. #. ete. Sude, Ant #, etc MOORE -~ TR2E034 (11/03) .
Ciy & State City & State 4. FEi Number i} Apphed For
59-3587777 Mot Applicable
e Country ae Counlsy 5. Cenificate of Status Desired [} fi;fq Additionat
€. MName and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
270 4?0‘ io’f?—]%ﬁiﬁ%g D Street Addrass {P.O. Box Number is Not Acceptabie)
PERRY FL 32348
City FL I Zip Code

B, The above named entity subimits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE - — —_— - - — —
Signatura. typed of paated name of regstered agent and tita d sopkcatile. {NOTE Regtaied Agen!t SIrataed (o Queed whan sewrstatag) DATE
FILE NOW!Hl FEE IS $150.00 .
3 ign Ei
Atter May 1, 2004 Fee will be $850.00 .. et 8 35,00 vy e
Male Check Payable to Florida Departinent of State
10. OQFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TTRE PD 3 pelete L Tl change [ Adeftion
HeME BODIFORD, JACK D i ., Ha0g00gsTess :
STREET AODAESS | 574G ATHENA RD STREET ADBRESS O2/06/4~-B0115-021 1R0.00
{17y -57-21P PERRY FL 32348 CiTY-ST- 257
TRE STD 3 Detele i i change ] Addition
HAME SMILEY, RUTH MAME
STREET AODRESS FROUITE 5, BOX 346 _ N STREET ADBRESS
CiTY-ST- 2P PERRY FL 32347 : CITY-ST- 2P
TLE 3 petete ULE [ change [T Addition
HANE HAME
STCET ADDAESS STREET ANDAESS
CiTY-5T- IIP GITY- 8T.21P
BIE 1 Dalete HILE 1 Charge ] Additien
NANE NAME
STREET ADDAESS STREET ADDAESS
Gty -$7- AP CITy-ST- 2P
HE 1 Datets WLE [3 Change ] Addifion
HNAME RAME
STREET ABDRESS STREET ABDRESS
o7y -87-IP CITY-ST-2P
TILE {1 Detete L 3 Change I3 Aidilion
NAME NANME
STREET ADDRESS STREET ACORESS
CAY-57-ZP CiY-ST- 2P

12- | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section $119.07(3}(7),. Florida Statutes. | further cenlify 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 cath; that | am an officer or directior
of tha corporabion o he receiver or frustee empowered 10 execute s report 85 required by Chapter 607, Florida Statutes. and that my name eppears in Biock 10 or Block 11§
changed, or ont an attachment with an addrass, with all other ke empowereg.

SIGNATUR o  Tack f) Bodtord 1—%&55 FSOSFY- 7080

P gl purealinielryyurdigre v il ey 0PN il sl ey, S =P




