2004 FOR PROFIT CORPORATION FILED —

-ANNUAL REPORT (AR) - Aug 02,2004 8:00 am

DOCUMENT # 405438 Secretary of State
3. Entity Name 08-02-2004 90019 049 ***550,00
J.H. OGDEN ENTERPRISES, INC.
Principal Ptace of Business Mziling Address
53 CUNNINGHAM DR 59 CUNNINGHAM DR
NEW SMYRNA BCH FL 32168 NEW SMYRNA BCH FL 32168
us us
Suite, Apl. #, elc. ' Suite, Apt. #, elc. MOORE " CR2E034 (4/04)
City & State ' City & Slate 4. FE{ Number Applied For
NO'T APPLICABLE Not App!icable
Zp Country ap Couniry 5. Certiticate of Status Desired O gg';’g,ﬁ:ﬂ"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gnghélBJHfRGJSKﬁED% T . Strget Address (P.O. Box Nuﬁ'nber is Nol-Acceptable) — —
NEW SMYRNA BCH FL 32168
City FL Zip Code

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

-

* SIGNATURE

Signature. typed or printed name of registered agent and tids i applicabla. {NQOTE: Ragistered Agent signatuia required when reinstating} DATE

$.607.193(2)(b), F.S., allows for the waiver of the $400.00

9. Electi i i i
late fee. By checking this box, the corparation certifies it Election Campaign Finarcing $5.00 May Be

did not receive prior natice. Fee to file is $150.00. [ Trust Fund Coniribution. ] Added to Fees
140. N OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE PD O petete TITLE J Change [ Addition
HAME TUMBLIN, JOYCEE NAME
STEEET AUDRESS | 59 CUNNINGHAM DR. STREET ADORESS
CITY-ST-2IP NEW SMYRNA BEACH FL 32168 ' CITY-ST-ZIP
Nnie STD ' [ pelete THiE [ Change [ Addition
NAME TUMBLIN, JOYCE E NAME
STREET AODRESS | 59 CUNNINGHAM DR. STREET ADDRESS
CITY-ST-21P NEW SMYRNA BEACH FL CITY-ST-21P ) s T
T R et MY/ s Tond i b B A 1 el I T T ' O change [ Addition
NAME GILLESPIE, W.M. NAME
STREET ADDRESS | 610 N PENINSULA AVE ] STREFT ADDRESS - L 1
orv-ST-ZP |NEW SMYRNA BEACH FL ) omv-stze |
TITLE [ Delete TITLE ] Change  [J Addition
NAME : NAME
STREET ADORESS ) STREET ADDRESS
CITY-ST-7 CITY-ST-7IP
e ’ [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TifLE ' 1 Delete TITLE [JChange [ Addition
NAME ‘ . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GITY-ST-2IP

12. { hereby cerlify that the information supplied with this filin é; 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the rpeeiyer or frustee empoysred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac) wilh an address, @ith all othgh like empower % ﬁ 5_
3@ ,my BRI

| SK?{ATUHEWD TYPED OR PRINTED NAIIEPF SIGNING OFFICER OR DIRECTOR Daytime Phone #
Y 2 a

3

SIGNATURE:

=



