2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # H16182

1, Entity Name
JL UNLIMITED, INC.

Kdaf!ing Address
1000 P BIA

STE 108
WEST PALM BEACH, FL 33406-1432 US

Principal Place of Business

1000 PBIA - STE 108
WEST PALM BEACH, FL 33408-1432 US
»
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DO NOT WRITE IN THIS SPACE

FILED
Jul 05, 2005 08:00 AM
Secretary of State

IR

CR2EQ34 (10/03)

L

06302005 No Chg-P

Applied For
Nol Applacable

4. FE| Number
59-2456996

D $8.75 Additional

: i .
5. Cerlificate of Status Desired Fas Hequfre(!

6. Name and Addreas of Cutrrent Registered Agent

HAYGOOD, JACQUELYN P. : -
3330 EMBASSY DRIVE
WEST PALM BEACH, FL 33401

T o

DO NOT WRfTE
IN THIS SPACE

8. The above named entily submits this stalériént for the purpose of changing its remste:ed office or reglstered agent, ar both inthe State of Flonda I am famlllar with, and accept

the obligations of ragistered agent.

SIGNATURE.

Signalure, Iyped of printed nome of registerad agent andtitle I apolicable

(NOTE Regisrerad Agent signaturg roquifed when reistating)

DATE RER

8. Flection Campalgn Financing

FILE NOW!! FEE IS $150.00
Trust Fund Contribution. |

Due by September 7, 2005

$5.00 May Be
Added to Fees

In accordance with s. B07.193(2){b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS [

TITLE p
NAME HAYGOOD, JACQUELYN P,

STREET ACDRESS | 3330 EMBASSY DRIVE
Cmy-ST-0f WEST PALM BEACH, FL 33401

\'2)

JORDON PRESSEY, LOU ELEA
1676 W 10TH ST

RIVIERA BEACH, FL 33404

uTLE

NAME

STREET ADDRESS
GIrY-ST-21P

TILE

NAME

STREET ADDRESS
CITy-sT-27IP

TILE

NAME

STREET ADDRESS
CITY-ST7-2P

TTLE

HAME

STREET ADDRESS
CRY-ST-7IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

7 UETN s

TSR TR T B ,r’-@@

BDD[EEFUB 300
- 0P 05/05~80010-009 158,75

DO NOT WRITE
IN THIS SPACE

12, | hereby cerlify that the informatian suppl!ed with LTS 1T thc? does not qualify T5r the exemption stated iri Section 119. 0??3)(1) Florida Statutes. | furffier certify that the information
accurate and that rmy signature shall have the same legal effect as i made under oath, that } am an officer or director

of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Flarlda Statutes; and that my name appears In Block 10 or Block 11 if

indicated on: this report ar supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Ja30 05 _ (5Q/ | 454~ (009

TURE AND D OR PRINTED NAME OF SIGNING I?ﬁ fR DIRECTCR

Dayiime Phane ¥

vV



