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\ FILED
' 2004 FOR PROFIT CORPORATION Sgp 03, 2004 8:00 am
e

DOCUMENT # P03000047941

1. Entity Name

JOLLY ENTERPRISES, INC.

. _“ANNUAL REPORT . cretary of State

’ 09-03-2004 90004 020 ***150.00

Principal Place of Business Mailing Address x
3117 SNAPPER STREET 3111 SNAPPER STREET 2 4 08 3 4 3 1
JACK

SONVILLE, FL 32246 IACKSONVILLE, FL 32246
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b435 fort Cove
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Ci

ty & State i City & State 4. FEI Numby Applied For
\"@d F-J:b [ UJIP o 550 % 1449 2 LA Not Applicable

35@ 7‘7 :D A dd/ - 9',;?_ r—~—7 \b“ \ J!L'/ 5. Certificate of Status Desired [} Feo Aaquired N

Zip Country $8.75 agditional

Country

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

3N

JOLLY, PAULIN &ﬁu Liv'S. ot v

JACKSONVILLE, FL 32246

1 SNAPPER STREET _'_é"feﬁddﬁ’%%fwww Acc&%‘bg' ]
I 7 =
J ok don iffc PO

/ City FLj 2ip Code %
8. The above named ghtity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiaf with, and dccept
=3,

§.2a0- 200 4

name of registered agent and title if applicable (NOTE: Ragistered Agent sigrature reguired when reinstating)
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/ & PP . - ) . . . - by e e . - .
Fl%ﬂnu FEE IS $150.00 9. Elsction Caifipalgn Financing “$5.00 MayBa™ | In accofdanée with 5. 607.193(2)(b), F:55 tha==-|"
Due by September 8, 2004 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES 0 GFFICERS AND DIRECTORS IN 11
i pa_,,{[, # S- g0 l]l( PRES Azl Feiete THLE . [Jchange [ Addition
NAME N NAME
SM a-
STREET ADDRESS 3) /. - f( / r % STREET ADDRESS
CITY-ST-2P AN L 329 '-f b CITY-5T-2P
e TRER S~tvo—e 1 Delete Lt [ Change (] Addition
MAME 22 I LAne JOUS NAME
STREET ADDRESS | 133 4 4 /' < A’f’ P@r ,g,f__ STREET ADDRESS
CITY-5T-21P d 2 o0 ﬁ:L 3 L—:_ LL\D CITY-SI-2IP
[ o g — = — 1 UREE TITCT: === g —r . ~ [change [ Addition
NAME il NAME
STREET ADDRESS STREET ADDRESS
| cirv-szp ?{Gp ﬂ_. LQ (Jé/\/ ‘ CITY-ST-2P
me dartes bf,};gz. o 03 Delete Tme Olchange 7 Addition
NAME _é'b NAME
& 4 £ '
STREET ADORESS '7/ \ P / t S T- STREET ADDRESS
CITY-ST-2IP of‘)’)t p(, A2 /O CITY-5T-7P
TITLE i 1 Delete TITLE : [ Ghange [ Addition
NAME i HAME .
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP ; CITY- 57-2P
TITLE ' [ Detete e O change [ Addition
HAME _ HAME
STREET ADBRESS i STREET ADDRESS

CITY-ST-2P . N CITY-ST-2IP

12. | hereby certify that the information supplied with this fj

of the corporation or the receiver or trustee el
changed, or on an allachment wilh an addresd, wi rlifs smpowered.

SIGNATURE:

t qualify for the exernption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the infarmation
e and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
e this reporl as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Bleck 11 if

g

13 QFFICER OR DIRECTO!

ndicated an this report or supplemental report is tru

SIGNATURE AND TYPED Ot PRINTED NAME OF SIG Daytime Fhona it




