FILED

2004 FOR PROFIT CORPORATION Apr 19, 2004 8:00 am

ANNUAL REPORT

ecretary of State

S —

DOCUMENT # P03000089284

04-19-2004 90736 020 ***150.00

t. Entity Name
JH LIMITED, INC.

Principal Place of Business

717 EAST OAK STREET
KISSIMMEE, FL 34744

Mailing Address

717 EAST OAK STREET
KISSIMMEE, FL 34744

TIVVILVY Y,

A0 O

2. Principal Flace of Business 3. Mailing Address

ita, Apt, #, elg. fta, Apl. #, elc,
Suite, Ap. #, etc Suite. Apt. #, ete 04032004  ChgP CR2E034 (10/03)
City & State City & Slate 4, FEI Number Applied For

20-0154230 Not Applicable

Zi Countr Zj Count .

P e P i 5, Certificate of Status Desired [ $8.75 Additional

. Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name

SWART, HARRY J CPA

717 EAST QAK STREET

Street Address (P.O. Box Number is Not Acceptable)

KISSIMMEE, FL 34744

:

-City Zip Cods

FL |

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

" the obligations of registered agenl. .

SIGNATURE

Signature, typed o printed name of registered agent and title if zpplicabla.

{MNOTE: Registered Ageni signature required when reinstatng)

DATE

FILE NOWI!I FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Jmme D O petcle T P,s,T {11 Change Adgition
NAME .| HENRIQUES, JONATHAN M NAME )
STREET ADDRESS | 109 SANCHEZ STREET STREET ADDRESS
CITY-ST-2IP SAN FRANCISCO, CA 94114 . CITY-ST-2P
TITLE O3 pelete TLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P SITY-ST-2P
TITLE 7 Detete TiE O Change 7 Addirion
NAME NAME
STREET ADDRESS - STREET ADDRESS
omv-stan_ [ e - ) _ CITY-ST-2IP
TIILE ’ - 7 O Delete LE - T = =TT Ghangs=— []-Addition=|-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 2IF CITY-5T- 4P f
T 3 pelete TILE O Change . {7 Addition
NAME NAME
 STREET ADORESS STREET ADDRESS
CITY-ST-2F CITY-§T-2P
TIE O Delete TILE [ change [ Adition
NAME NANME
STREET AQORESS STREET ADDRESS
CITY-51-ZF CITY-§T-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal elfect as if made under oath; Lhat | am an officer or director
of the corporation or the receiver or frustes empowered 10 execute this report as required by Chapter €07, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with-an address, with all mpowered.

SIGNATURE:

Y/r-268"0087

y./-0Y

}G@UHM‘I’YPED OR PHIIEE NAME OWEﬂ OR DIRECTOR

Date Deyligne FPhong #

/S e



