.y

~ 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 11, 2005 8:00 am

DOCUMENT # S54288

1. Enlity Name

JRJR INC.

Principal Place of Business

11300 US HIGHWAY ONE, SUITE 400
NORTH PALM BEACH, FL 33408

us

Mailing Address

11300 US HIGHWAY ONE, SUITE 400
NORTH PALM BEACH, FL 33408

us

ecretary of State

04-11-2005 90154 002 ***150.00

AR RAEEARA UMY

2. Principal Place of Business 3. Mailing Address_—

39 Sr Tdomos De | 39 SrlHomas De.
Suile, Apt. #, elc. Suite, Apt. #, elc. 03262005 Chg-P CR2EQ34 (10/03)

iy & State City & Staje i 4. FE! Number Applied For

A e ack Gows B Aim bencn Goedaws FL| ¥ gs.087166 Not Appicablo
Zp, Country Zip Counry ' . $8.75 Additional

3 34| 8 33 Ui 6 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

REYNOLDS, JOHN D
11300 US HWY 1

STE 400

NORTH PALM BEACH, FL 33408

J

oo D Revoons

Sl%l Address (P.O. Box Number is Not Acceplable)

SC THemnas D&

NAum Pepcit Goeoens  FL |

LLy 18

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

SIGNATURE

Signature, yped of prinled name of registered agent and tle it applicable.

{NCTE: Registered Agenl signature required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Foo will be $550.00

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 MayBe

Added to Fees

10. OFFICERS AND DIRECTORS 1. ALDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPS O oetete me [ Change  [C] Addition
MAME REYNOLDS. JOHN D NAME

STREET ADDAESS | 11300 US HWY ONE STE400 st ooness | 39 ST THOMAS Driice

oiv-st2P | NORTH PALM BEACH, FL av-stae | (Pavm BERcH Garoews, [FL 33YIR

TITLE DT 1 Delete TITLE O Change [ Addition
NAME CHASE, JEAN A NAME

STREET ADDRESS | 12335 76 TH ROAD NORTH STREET ADDRESS

CITY-ST-21P WEST PALM BEACH, FL 33412 CITY-ST-21P

TME O petete TIME [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-21P

TITLE O Dalete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CINY-$T-21F CIY-8Y- 1P

TILE 1 Delste TME [J Change [ Additicn
NAME NAME

STREET ADDRESS STAEET ADDRESS

omy-ST-21P CITY-8T-21P

THILE [ Detete TInE [Fhange [ Adition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental repert is true and accurate and that my signatura shall have the same legal effect as it made under oath; that { am an officer or director

of the corporation or {

changed. oron an a ent with an address, with all other like empowered.

raceiver or trustee empowered to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11t

2 D0 0§ Sl 39469395

SIGNATURE AND TYPED Ofl PRINTED NAME OF SHINING OFFICER OR DIRECTCR

Date Daytma Phorg #




