FILED

2004 FOR PROFIT CORPORATION Apr 29, 2004 8:00 am

ANNUAL REPORT | ecretary of State
DOCUMENT # K45257 e 04-29-2004 90267 004 ***150.00

1. Entity Name

JEH JAMAICAN, INC.

Principal Place of Business Mailing Address JEUtJeI
8801 RIVER CROSSING BLVD P.0.BOX 2108
NEW PORT RICHEY, FL 34655  US ELFERS, FL 34680-2108 US

LB AR

01062004 No Chg-P CR2E034 (10/03)

4, FEINumber Applied For
59-2916898 Mot Applicable
N . $8.75 additional
1 5. Certificate of Status Desired O Fee Reguirad

ame and Address of Current Reglstered Agent

HUDSON, JOHN
8801 RIVER CROSSING BLVD
NEW PORT RICHEY, FL 34655

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 Flotida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnzhre, typed of proted nama of registered agent and titke 1 applicable. {NOTE: Registere Agent signatura requeed when renstating) DATE

FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Coniribution. O  Added to Fees

10. OFFICERS AND DIRECTORS 1
TITLE DP

NAME HUDSON, JOHN

STREET ADDRESS | 8801 RIVER CROSSING BLVD

ory-s7-2F | NEw PORT RICGHEY, FL 34655

TITLE s

NAME SILVA, SUSAN

STREET ABDRESS | 8801 RIVER CROSSING BLVD
CITY-ST-2P NEW PORT RICHEY, FL 34655

TITLE

NAME

STREET ADDRESS
~ CY-ST-2P

TILE

NAME

STREET ADDRESS
CIy-stT-2p

TITLE

HAME

STREET ADDRESS
CiTy-S1-2P

TILE

NAME

STREET ADDRESS
CITY-§7-2P

12. Y hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation of the receiver or Tustee epapowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an acdr with all other like empowered.

SIGNATURE: :Bbhn Hudsen 4—\ Alod a1-315ISS]

WAWFND TYPED OR PRINTED NANE OF SIGNING OFRICER OR DIRECTOR Date Daytme Phone #




