2004 FOR. PROFIT CORPORATION

ANNUAL REPORT.(AR)

FILED

DOCUMENT # F35605

1. Entily Name

J & D'ENTERPRISES OF SAN CARLOS PARK, INC.

Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90309 Q38 ***]158.75

Principal Place of Business Mailing Address
18911 S TAMIAMI TR 18207 IRIS ROAD S.E.
FT MYERS FL 33912 FT MYERS FL 33812
LS, . : us. .

Suite, Apl. #, etc Suite, Apt. ¥, elc. MOORE CR2E034 (1 1/03)

City & State City & State 4. FE! Number Applied For
- 59-2096417 Naot Applicable

Zp Country Zp Country 5. Certificate of Stalus Dosired $8'75 Additional

. ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TR oA s o s e o e e Name _

BATCHELOR, DAN
27365 OLD 41 ROAD
BONITA SPRINGS FL 33923

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

Cily

FL Zip Code

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

the abligations of registered agent.

SIGNATURE

Signatura, typed or arinted name of registered agent and title i applicable. {NCTE: Registered Agent signatute required when resnstating) DATE

9. Election Campaign Financing
Trust Fund Contributipn.

$5.00 May Bs
Added to Fees

10. FFICERS AND CIRECTORS

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

1.
TLE P 1 Datete e [CicChange [T Acdition
KAME WILSON, DONNA P. NAME
STREET ADDRESS | 18207 RIS RD SE STREET ADDRESS
CITY-ST-2P FORT MYERS FL 33812 CITY-ST-ZIP
TITLE v 1 Delete TITLE T Change (3 Addition
NAME CHECK, JOSEPH NAME
STREET ADCRESS | 9200 SEVILLE RD STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33912 CITY-ST-71P
TITLE g 1 delete TLE [(Jchange {7 Addition
NAME' ™ T [VAN BRUNT, KASSANDRA - e - T ~HAME S E e R - o
STREET ADDRESS | 18432 OLIVE RD. STREET ADDRESS
CIry-57-2IP FORT MYERS FL 33912 CTy-ST-2P
TITLE 7 Delete TLE 3 Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-8T-ZIP
TLE 7 Delete Tims [ Change [ Addition
NAKE i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
e [ Deleta e [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§7-2IP GITY-ST-ZP

12. | hereby cerlify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3Xi), Fiorida 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 corporatian or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowerad.

SIGNATURE: <204
qﬂﬂG’N‘AwH}EﬁwPE WHIW?"A’E Orfls;ls;‘lﬂ)lﬁ OFFICEA OR DIRECTOR Date

G UT- B

Daytime Phone #




