2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 841117

1. Entity Name -

J STAR ENTERPRISES, INC.

Secretary of State

Principal Place of Business Matling Addrass
1562 E. AMHERST LANE 1562 E. AMHERST LANE
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744

A AT ERENGAERARR G

1112005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py FepiedTor
58-1733467 Not Applicable

C] $8.75 Addtonal
Fee Required

5. Certificate of Status Desired

€. NAme and Address of Cil?r;n_t_mﬁt;ud Agent

HUSS, JAMES C. - 1. DO NOT WRITE

1562 E AMHERST LANE

KISSIMMEE, FL C,EL 34744 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of ehanging its registered offibe o: régisiered agenrt.rér bo}.ﬂ. |n }he Staiarbf Florida. | am familiar with, and acé:ep"t'
the obligaticns of ragistered agent. .

SIGNATURE — -
Signature, typad or printed name of registared agent and title  asplicaule. (NOTE. Aegate-ed Agent signatura requined whan reinstabing} DATE
FILE NOWI! FEE IS $150.00 8. Election Gampaign Financing $5.00 May Bo
After May 1, 2005 Fae wiil be $550.00 Trust Fund Contribution. . O  Addedio Fees
0. BRFICERS AND DIRECTORNS T -
TITLE PD - o -
HAME HUSS, JAMES C.

STREET ADDRESS | 1562 E AMHERST LANE
CiTY-8T-ZIP KISSIMMEE, FL e e

o o — ~ [O00001 79408
NAVE HUSS, DOROTHY C ) 01A13A415~80016-024 150,00

STREET ADDRESS | P.O. BOX 368
SITY-§T-2P FAULKTON, SD

TME sD
NAME HUSS, MARIA T,

1562 E AMHERST LANE
motzs | KISSIVMEE. L - DO NOT WRITE

me ' ” IN THIS SPACE

NAME
STREEY ADDRESS
CITY-ST-ZIP

fImLe

HAME
STREETADDRESS
CIry-8T-21P

TiE

NAME

STAEET ADORESS
CRY-ST-2IP

12. | hareby certify that the information: supplied with this filing does not qualify for the exemption stated in Saction 119.07?13){6, Florida Stetutes. { further cartify that the information
indicated on this report or supplemantal raport is trug and accurate and that my signature shall have the same legal eifect as if made under cath; that | an an officer or director
of tha corporation or the recgiyar or trustee emovw.trgrgﬁi t(t:h exeia_ﬁute this repordt as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Bleck 11 if

Bpmlcroph, wi other iike empowered.

changed, or on an a ,
SIGNATURE: :.:ﬁ;/ﬂ dones C /é( {/ /afﬁ/ Vi

PED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR Daykme Phona ¥

~Jan 13, 2005 08:00 AM



