2005 FOR PROFIT CORPORATION

DOCUMENT # S30263

1. Entity Name —

J.R. REYNOLDS GROUP, INC.

ANNUAL REPORT (AR) FILED
o T g, Apr 29, 2005 08:00 AV
Secretary of State

Principal Place of Business i:— R " Mailing Address
5382 SE 21587 COURT 5982 SE 215T COURT
OCALA FL 34480-8153 . QCALA FL 34480-6153
us i us
Suite, Apt. #, etc. o ' I uite, ApL #, ete. " 1stMOORE CR2E034 (10/04)
City & State _— - City & State s | 4 FE|Number v Applied For
J R 59'3050630 Not App!icable
Zp Countty ' Ze County 5. Certificate of Status Desired 0 $8.75 Additional
Fee Aequired
6. Name and Address of Current Hagistared Agent - 7. Name and Address of New Ragistered Agent
— e Lo o .. ] Name : o ’
ggEaYgl glE- [%?'S"JTA(,;AQESR'H}‘ SR Street Address (P.2. Box Nur'nbe; is Mot Acceptable)
QCALA FL 344806153 . — — _—
City o R FL lZIDCode

8. The above named entity suBmits this staternetit for the purpose of changihg Its reglsterad office or régistered agent, or both, in the State of Flarida, | am familiar with, and accept
the obligations of registarad agent.

SIGNATURE —— - I -
Sigratws, yped or BTFIEY THme of ragrsterad agent end e £ spplicable INOYE Regrsfared Agent signature requmed when @instatng) oo DATE
R S SR ot 2y YR o == .
o AbE e i 7 ; ~ -
A FILE N'O‘ZN'” Eger ‘% ISB1 -O% L . 9. Eiection Campaigh Financing $5.00 May Be
fter May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution, -] Added to Fees
Make Check Payable to Florida Departrent of State
10. ] o= CFFICERS AND DIRECTORS N EiR ADDMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~
1LE PVYD S Clpeiete ™~ s o T cChange L] Addifion
BAME REYNOLDS, JAMES R, SR HAME
SIREET AQDRESS (5982 S.E, 218T CT. : STREET ADDRESS HONONN24343
) 0242431

CoS  |OCALAFLIMM0 N R _04./23/0h-RINA5-003 150 (]
HiLg STD o Toelete  ~ “f e ’ [ change ) Addition
NAME REYNOLDS, REBECCA A. NAME
STREET AUDRESS (5882 S.E. 215T CT. | STREET ADDRESS
CItY-S1-2IP QOCALA FL 34480 ’ ory-ST-2P
Tme o o * {3 veteie Tt R Tl chenge [ Addilion
NAME HAE
STREET ADDRESS SIRELT ADDRESS
CITY-87-2P OTY-S1-7IP
IITLE T o o DCloeste =~ F nmt ' [ change ™ [J Addtion
MAME * NAME
SIRELT ADDRESS STREE ] ADDRESS
oe-5T- 20 Y- ST 7P
T o S "I Delete o S Ol thange [ Addition
HAME NabE
STREET ADDRESS SIREEY ADDALSS
cire-S1-2F oI55 2F
TILE ' o - = - L7 oeiele Wi ' . O Change (3 Adeii-
NAME NAME
SIREET ADDRESS STREET ABDRESS
LTY-§1-70 CITY-ST- 2P

12. ( hereby certig that The information supplied witTthis fing doss bt qUalty for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my slgnature shall have the same legal effect as if made under aath; that | am an officer or director
of the carporation or the racejver or trustee empowered to axecuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an gajdresa, with all ather like empowered.
ﬁmﬁgﬁqm}tk S Bus 4,29!*0{ 2¢n~3¢|-8]62
- Date

GNATURE AND TYPED OR PRESFED NAME OF SIGNING OFFICER DR DIRECTOR Diytime Prons 1

;

SIGNATURE: /




