2004 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # F06644 0§
1. Entity Name
J D H ENTERPRISES,INC. OF POLK COUNTY EB 21‘ PM 5’ ht‘
SECEETAR ; GESTATE
TA inconp e
Principal Place of Business Mailing Address , ' L LH} \tht' FL ORiUA
11635 N W 15T AVENUE 11635 N'W 15T AVENUE
GAINESVILLE, FL 32607 GAINESVILLE, FL 32607
A ARG
B 01212004 No Chg-P CR2E034 (10703}
DO NOT WRITE IN THIS SPACE 1 4. FEI Number - Applied For .
’ 59-2213166 Not Applicable
5. Certificate of Status Desired X ?ese gesqag;mnal

6. Name and Address of Current Registered Agent

cumTis JomN | DO NOT WRITE
GAINESVILLE, FL 32607 | IN THIS SPACE

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 Fiorida. I am famuhar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titks f applicable. i (NOTE: Ragistered Agent signature requited when reinstating) ' DATE

FILE NOW!Ill FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees

10. OFFICERS AND DIRECTORS |

TILE VST

NAME CURTIS, GAIL

STREET ADDRESS | 11835 NW 15T AVE
299 2mEST

CITY-ST-2P GAINESVILLE, FL - r;,:-::‘
TITLE D 241
HAME CURTIS, GAIL

STREET ADDRESS | 11635 NW 15T AVE
CITY-ST-ZIP GAINESVILLE, FL

P
i} ! q
[
-1
(933

i
5T 1—-~uii|11~~|2 *#

TILE PD
NAME CURTIS, JOHN M

STREET ADDRESS | 11635 N W 1ST AVENUE . : !
crv-st-2p | GAINESVILLE, FL - 00000, ) DO NOT WRITE

- "IN THIS SPACE

STREET ADDRESS . '
CITY-5T-21P i

s/ STREET ADDRESS

TILE ! S s
NAME : )

CITY-ST-ZP

TITLE
NAME v .

STREET ADDRESS . !
CITY-§T-2P

12. | hereby certify that the information supplied with this filin 3 doas not qualify for the exemption stated in Section 119. 0753)0) Florida Statutes. | further certliy 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 it made uncer oath; that | am an officer or director
of the corparation or the receiver or trustee empowered Lo execule Lhis report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment wig#an address, with all other like empowarad. J ohn M. CU Y‘t1 5

‘ 2-332-0838
SIGNATURE: President 01/23/04 35 33

" ME OF BIGNING OFFICER OR IMRECTOR Date Daytime Phone 4




