2004 FOR PROFIT CORPORATION

““*~ " ANNUAL REPORT (AR) ) FILED

DOCUMENT # $30263 Mar 02, 2004 08:00 AM
1. Enity Narme Secretary of State
J.R. REYNOLDS GROUP, INC.
Principal Place of Business Mai{iﬁg Alddres‘sr . i
5982 SE 218T COURT 5982 SE 21ST COURT
OCALA FI. 344806153 QOCALA FL 34480-6153
us us
R AW AEAT RO OEE
Susta, Apt. #, efc. . Sude, Apt 4, etc. MOGRE CR2E034 (1 1,-03} -
City & State - City & State 4. FEi Number Applied For §
) 59-3050630 Mot Applicable
ip . Country Zp Country 5. Cershcate of Status Desired D ?ea;-:es q'ﬁ?edéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name . ) o
gggggég%sq‘ﬁé&g&?$‘ SR Straet Address (P O. Box Number is Not Acceptable) - 7 7
OCALA FL 34480-6153 : —=
City . EL | 2F Code

8. The above named entily subimits this statement for the purpose of changing its registered office o registered agen, or bo&l. in the State of Florida, | am familiar with, and accept
the obhigations of registerad agent.

SIGNATURE . . — - . . . -
Signature, typad or pantad name of regislered agen an 1dle § apphicable {NOTE_Regstered Agent sgynature regtared when reinsiating} TATE
FILE NOW!!! FEE IS $150.00 = .
. : 8. Election C ian Finan
At iy 5,208 Foe wil beS55000 oo o0 1 $5.00 oo
Make Check Peyable to Florida Department of State "
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 1 ]
TITLE PVD 1 Deiete HE [J Change [ Addition
NAIE REYNOLDS, JAMES R, SR AME
STREET ADDRESS [ 5582 S.E. 215T CT. STREET ADDRESS
Y -ST-7P OCALA FL 34480 _§ omy-sT.IP
THLE STD 7 Delete ' HILE [3otange ] Addition
NANT REYNGCLDS, REBECCA A. NAME o
STREET ADDRESS | 5982 S.E. 218T CT. STREET ADDRESS Uq ;’ggg%gmi?jzi 4
oITY-ST- 2P OCALA FL 34480 CITY-ST- 2P a L —SGDE?“QEB 159 M ﬂg
TTE 3 Detete e [ change [ Addition
NANE NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-BP CITY-ST-7IP
THLE 7 pelete TMLE [ Change 3 Addition
NAME : HAME
STREET ADDRESS STREFT ADDRESS
cIvY sT-2IP * ) CiFY-5T-2IP _
THLE O pelete TRE {1 Change E}A&iitm
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P oY -5T-21P
Tme [ pelete e Cchange [ Addition
HAME NAME
STAEET ADDRESS STREET ADGRESS
Iy -§T- 2P CIfY-ST-Zip

12. | hereby certify that the information supplied with ths filing does not qualify for the exemption stated in Section 1 ig‘{!?ga}{i), Florida Szabdes, | further certify that the information
indicated on this report or supplemanial report is frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or dizector
af the corparatian or the recewver or trustea empowered 1o execute this repornt as required by Chapter 807, Flerida Statutes, and that my name appears in Block 10 or Bloek 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE:

oK Btk b for. _ 2270% 8.3 -2142
Date

SHGNATURE PRINTED NAME OF SIGNING OFFICER QR DIRECTOR ¢ Davime Prone #




