2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # v18003

1. Entity Name

J.R.C. MANAGEMENT SERVICES, INC.

Principal Flace of Business

435 LAMBIANCE DR J 803
ngGBOAT KEY FL 34228

- Malling Address
435 LAMBIANCE DR J 803

- bCS)NGBOAT KEY FL 34228

2. Principal Flace of Busi-nés-E- -

3. f;AaiIihg Address -

|

FILED
Feb 14, 2005 08:00 AM
Secretary of State

I

|

Il

1

5. Certificate of Status Desired

Suite, Apt #, alc, _ Suite, Apt. #, elc 18t MOORE CR2E034 (10f04)
City & State — o City & Stale 4. FE! Numbsr Applied For

- B X 65-0318565 Not Applicable
Zip Couniry F2 Country O $8.75 addional

Fee Required

6. Namae and Address oi c'r.m-‘entil-‘segisiumd Ageint

CARUSO, JOHN R
435 LAMBIANCE DR J803
LONGBOAT KEY FL 34228

7. Namw and Address of New Regisiered Agent
MName
Street Address (P.O. Box Number is Not Accaptable)
City FL ) Zip Code

8. The above named entity submlts this statement for the purpose of changling its regxstered office or registerad agent, or both, in the State of Florida, | am famikiar with, and accept

the obligations of registeraed agent.

SIGNATURE

Signature, YR of BYIMeL neme of ragislered agent and tils o epplcable

(NCTE. Registered Agent sigralue raqured when renslanng)

DATE

FILE NOW! FEE 1S $150.00

$5.00 May Be

9. Election Campaign Financing

After May 1, 2005 Fee Will Be $550.00 Tru -
stFund Contribution. ] Added to Fi

Make Check Payable to Flor:da Department of State ¢ ges
10, — OFFICERS AND D[FIECTOHS 11-. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tk P [ Delete TiNE [J change  [J Addilfon
NahE CARUSG, JOHN R, NAME

STREET ADORESS | 435 L'AMBIANCE DR #J-803 STREET ADDRESS

CITy-ST-2IP LONGBOAT KEY FL 34228 CHY-S1. P . e

— - , —Hifninseaess

TILE VP [ Delete it ey o1 o = i Addition
RSO, MARK S 12 14018005 1015 P P

STREFT ADDRESS | 435 L"AMBIANCE DR #J-803 SIRFET ADDHESS

CiTY-5T.2P LONGBOAT KEY FL 34228 _' _f onesi-e

TIFLE [ Delete T+ [J change [ Addition
NAME NAME

GUREET ADORESS STREET ADTPESS

CITY-SF- 2P £ITY-5T- P

TIE [ Delele Bt O change [ Addition
NAME NAME

STREET ADDRESS STRFET ADCRESS

CHY-S1-2F ) ITY-SI- 2P

THLE O Delete g [J change  [J Addilicn
NAME RAME

STREET ADDRESS STRFET ADDRESS

CITY-ST.2IF CITY. 5T 2P

e [ vejete WiF Clchange [ Adition
NAME AAME

STREET ANDRESS STREET ADDRFSS

Y-S5 TP PITYLST. 1P

12. | hareby cortify that the Jnrormauon supplied wnh thls f|||ng does net quahfy {or the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my slgnature shall have the same legal effect as if made undar cath; that | am an officer or director

of tha corporation or the racelver or tristee empowarsd to execute this report as reculred by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

9/0/05‘ Q- 327- 133f-

changed, ar on an attachm

t with an address, with all other like empowered.

D TYPED DR PRINTERNAME OF SJGNING OLEICER OR DIREGTOR

C1avtima Phone &




