FILED

2005 FOR PROFIT CORPORATION Apr 15,2005 08:00 AM

ANNUAL REPORT

Secretary of State

DOCUMENT # P990001084563

1. Entity Name .. e

SJRM, INC, - -

Principal Place of Business— = hj»léiliné Addrass ) )
840 N. MILLS AVE. _ _ 840 N. MILLS AVE.

ORLANDG, FL 32803 . .—— . .- DORLANDO, FL 32803

AR RA A

04112005 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE PR Tppiied For
59-3614197 [ Not Applicable
0O $8.75 Additional

Fee Required

5. Certificate of Status Desired

6. Name g;lgligdregs gL@[mB! Registered Agent

BERKSON, GARY M ) DO NOT WRITE

1132 SYMONDS AVE.

WINTER PARK, FL 32789 ' ' IN THIS SPACE

8. The above named entity submits this statement far the purpose of changing its registered 6ff|cs or registorad agent, or bath, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent. . . o

S, e et

SIGNATURE

Signatura, byped of printed n.an;le efrn;g?i.-;iernd agant anud Et“fa- ;l applicalio (Mé‘re ‘éeﬂiswred Agen| signaturg f';quired when rewnslating.) . DATE
FILE NOW!I FEE IS $150.00 9. Election Campalgn Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O AddedtoFses
10. = OFFICERS AND DIRECTORS | = ‘
TITLE D
NAME RENICK, JAMESM
STREET AODRESS | 512 DELANEY PARK AVE, T
oWt | ORLANDO[FL 32808 S IR /Liggﬁﬁﬂ?)ﬂ??%
e > 14/15/05-80068-003 150, 0
NAME RENICK, ROSE MARY S

STREET ADDRESS | 512 DELANEY PARK AVE.
Ciry-§T-21P ORLANDO, FL 32806

THLE
NAME

o s DO NOT WRITE

e B o IN THIS SPACE

NAME
STREET ADDRESS
CITY-§7-2P

TME

NAME

STREET ADORESS
CITY-ST-2P

e

NANE

STREET ADDRESS
CITY-§7-IIP

12. | hereby certily that the information supplied with this filing does not qualily for the exernption stated in Section 1 19.07$3)(i}, Florida Statutes, | further certify that the inforeration
indicated on this repert or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corparation or the Iscelver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiag ith an addresg, with all other i wered.

SIGNATURE: __/ s ?w(/(m;genfg i///%a/”{_

INATURE ANC TYPED OR PHINTE}NAME QF SJGMING QFFICER QA DIRECTAR dvme Phons #

=

Uy 7 - S5&-0373



