d FILED
2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am

ANNUAL REPORT , ecretary of State
DOCUMENT # P99000111700 TR 04-20-2005 90294 030 ***150.00

1. Entity Name

JRMG INVESTMENTS, INC.

Principal Place of Business Mailing Address q U U b d 1 f U
11300 US HIGHWAY ONE 11300 US HIGHWAY ONE
#400 #400
NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408
s e 1 IR0 AGTRRARI
39 St THomaos [DRIVE 39 Sr THomas e

Suite, Apt. ¥, etc. Suite, Apt. #, etc. 03262005 Chg-P CR2E034 (10/03)

d Gty & S12t8 - e - ity & State -4 -FEINumber—= = m2em—s— - o -1 = ‘| Applied For.—

B Bail Gaepeads B | Pam Beneu Goepenst, . 65.0576067 Not Aopicable

Zg 348 sy Zg 3Y4IS coumy 5, Certificale of Status Desired [ gi'gesq::f:d‘“ma'

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

REYNOLDS, JOHN D ’ S w56 —
11300 US HWY ONE . ' tre: ess . Bo; er is Not Accepta
00 s Y= S HenIAT e

NORTH PALM BEACH, FL 33408

“Pacv Beneu Qpepens FL [ "55q.8

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

SIGNATURE
Signature, Iyped or prnted name of registered agent and Lile if apolcabie (NQTE: Ragistered Ageni signatura required when reinstating} DATE
~FILE'NOWIII FEE IS $150.00 ——9--Eleclion Campaign Financing $5:00-way 8o — —
Aftor May 1, 2005 Fee will be $550 0o Trust Fund Contribution, O Added to Fees
10. ] OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD cef . O Delete qme oo “Z Change ] Addition
NAME - REYNOLDS, JOHN _ KAME
- T e - Hi fa !
STREET ADDAESS | 11300 US HWY ONE, SUITE 400 s sooess | 39 2T Tromas D 02.
crv-s-2p |-NORTH PALM BEACH, FL 33408 avsie | urn BeaeM Qmog,us , F(. 3 5‘-[“ =]
TLE- DTS O Delete e O Change  [J Addition |-
HAME CHASE, JEAN A . . i E NAME
STREET ADDRESS | 12335 76TH ROAD N STREET ADDRESS
CIrY-S1-2ip WEST PALM BEACH, FL 33412 CITY-ST-ZIP
TILE O petete TIME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-ZIP
TILE [ Delete TMLE [ Chenge [ Addition
NAME NAME -
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP Ciy-81- 0P
TME 3 Delete TITLE [ Change [ Addition
NAME ] NAME
STREET ADORESS STREET ADDRESS
CITY-$T-21P o § ciry-st-zp
JTMLE [ Delete TILE [ change [ Addition
NAME 1 - ] NAME
STREETADDRESS | - - STREET ADDRESS
Gy ST P B . CITY-S1-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the oxemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true angaccurate and {hat my signature shall have the same legal effect as if made under oath: that 1 am an officer or director
of the corporation or the receiver or lrustee empowered Lo execute this report as required by Chapter 607, Floridia Statutes: and that my name appears in Blogk 10 or Block 11 i
changed, or on an atshment with an address, with al r like empoweread.

g 30 05 Sbi 3465365

\v BIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OA (NRECTOR e e Date Daytma Phore #

SIGNATU

\-!—!J

1



