2004 FOR PROFIT CORPORATION - FILED
. .-- ANNUAL REPORT (AR) - __ Feb 06,2004 8:00 am
DOCUMENT # J65936 ey s Secretary of State

1. Entity Name
: 02-06-2004 90028 (0] 4 *** .
J H ENTERPRISES OF ALACHUA COUNTY, INC. 130.00

Principal Place of Business Mailing Address

4401 NW SIXTH STREET . ‘ 4401 NW SIXTH STREET VIVALIVI
GAINESVILLE FL 326089-1745 - --- GAINESVILLE FL 32609-1745

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

‘ 59-2808381 Not Applicable
2 Coumry Zip . Country 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - - . Name _

HARRINGTON, JOHN ROBERT

5208 NW 34 PLACE Street Address (P.O. Box Number is Not Acceptable)

GAINESVILLE FL 32606

City FL Zip Code

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

SIGNATURE
Signalure. typed of panted name of registered agant and lite 1f apphcable. {NQTE: Regisierad Agenl signaturs requirad when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
10. CFFICERS AND DIRéCTOFIS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 3 Delete TNLE [Jchange [ Addition
NAME HARRINGTON, JOHN R. NAME
STREET ADORESS | 5208 NW 34 PLACE STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL CITY-ST-7P
THE STD ] Delete TIME [ change 3 Addition
NAME POINDEXTER, SHIRLEY M NAME
SYREET ADDRESS { 52807 WAY PLACE STREET ADDRESS
CITY-S1-21P GAINESVILLE FL 32608 CITy-St-2IP
MLE VP ) 1 petete TITLE (J Change [ Addition
“RAMET | HARRINGTON,JJOHN R. JR. e b - NAME -~ et - o et T
STREET ADDRESS | 5208 N.W. 34TH PLACE STREET ADDRESS
GITY-ST-2P GAINESVIHLE FL CITY-ST-2IP
TE 3 pelete TITLE [OJchange  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
LE (] Delete THLE [ change [ Addition
NAME NAME
STREET ADDIRESS STREET ADDRESS
Cry-ST-71P CITY-ST-ZIP
TITLE 1 Delete e [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

12. | hereby certify that the information supglied with this filing does not qualify for the exempition stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurale and that my signature shall have the same Jegal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Flerida Stalutes, and that my name appears in Block 10 ar Block 11t

changed, or on an arachment with an address, with all other like empowered.
SIGNATURE: Pp 2/3/0¢  (353)300-]¥ET
© NAME OF SIGNIME OFFICER OR DIRECTOR Date / _/ Daytime Phone #




