.

:2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

1. Entity Name

JiJ.H. ENTERPRISES

“DOCUMENT # 659469 .

, INC.

Principal Place of Business

4451 HADEN WAY
CALLAHAN FL 32011
us

Mailing Address

4451 HADEN WAY
CALLAHAN FL 32011

us .
2. Principal Piace of Business 3. Mailing Address H“” l lm |lll| IWl ||
S5031 WRben) Why. [BSod\ YWADEN Wiy

I

~. Feb 10, 2004 8:00 am
Secretary of State

02-10-2004 90037 003 ***150.00

|

AT

Suite, Apt. #, efc. Suite, Apt. #, elc. MOORE CR2ED34 (1 1','03)
City & State City & State 4. FEI Number Apptied For
e« R - V‘\“‘ h’ L) ‘: w QJ F\\-L i\\'\ ‘\ U FL— 59-2009933 Not Applicable
Zip Country Zip Country i . 8.75 Additionai
’3 O \\ N ASS el 3,‘}\0 W\ M ASS P UL 5. Cerlificate of Status Oesired O ?ee Requireclimna

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

"HOLMES, JACQUELINE J.
55031 4481 HADEN WAY
CALLAHAN FL 32011

Nam_e

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

City

FL

Zip Code

SIGNATURE

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

Signatute. typed or panted name of registered agenl and title f appkcable.

(NOTE: Regstered Agent signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD 1 Delete TILE PR R Ol Change £ Addition

NAME HOLMES, JACQUELINE J. NAE PAOLMES, TRCQUELINET

STREETADDRESS | 4451 HADEN WAY STREETADDRESS (S 503y FLRADEN W E\“

omy-st.2k [ CALLAHAN FL CITY-ST-2IP CHhLLRAR N L

TIE s [ Detete TILE < [JcChange [ Addition

HAME GREGORY, DEBORAH A NAME CREGORY, PEBOR AN &

STREET ADDRESS | 4451 HADDEN WAY STREETADDRESS |55 0 B \ ADEN WHRY

orv-st-zk JCALLAHAN FL 32011 CITV-5T-2F CRLLALAN UL

TITLE [ Delete TITLE [J Change [ Addition
=-MAME: - o e v e - — o e e 2 e R BIAME - e — e —tm e e e -t ot e Lo 7 e

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP Y- ST-21P

TITLE [ delete TITLE [} Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

THLE 7 Delete TITLE [[3Change ] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2P CITY-ST-2P

THLE 3 Delete TILE [JChangz [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-TIP CITY-ST-21P

SIGNATURE: ()

or O
(A AMS !_...‘ R > SNNAARLG
L OR PRINTED NRME OF SIGNING OFFICER OR DIRECTOR

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 carporation or the receiver or frustee empowerad 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like empowered.

cavneiinve I O M ES

0N RN by bY

Date Daytime Phone #




