2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # M07614 _ Jan 31, 2005 08:00 AM
1. Entity Name Secretary of State
J&D CON ENTERPRISES INC,
Principal Place of Business Mailing Addre;s;s ]
11300 SHADY LANE 11300 SHADY LANE
PLLANTATION FL 33325 - © PLANTATION FL 33325
s || WEAR AR
Suite, Apt. #, ete, _ Suite, Apt #, etc. 1st MOORE CR2E034 (10{04)
City & State . el City & State 4. FE| Number Applied For
L 65-0005003 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 1 gi HT?qg:gtlonal
6. Name and Addrass of Current Regisiered Agent ] 7. Name and Address of New Registered Agent
Name
?%%EASI?_'IEEEYN I\LI!I\SNE Street Address {P.Q. Bex Number is Not Acceptable)
PLANTATION FL 33325
City FL Zip Code

8. The above named enfity submits this statement for the purpose ofchanglng its reglsiered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE _— R R e

Signature. typed oF prnted name of regstered agant and tdle [ applcable (MOTE Regsierad Agent signature raguired when ranstating) DATE

FILE NOW!!! FEE IS $‘¥ 50.00 o
After May 1, 2005 Fea Will Be $550.00
Make Chack Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCORS IN 11

TiILE Dp 3 Delete e [ Change [ Addition
NAME CONRAD, DENNIS MAME ¢

STRFET ADDRFSS {11300 SHADY LANE . STHEET ADDRESS

Cre-§1-71F PLANTATION FL Ciry-51.2p

fie o} [ Delete T [ change [ Addition
NAME CONRAD, STEVE NAME

STREET ADDRESS | 5325 PINE CREST RD STREET ADNRFSS

ory-sT-20 - {YOUNG HARRIS GA 30582 iy -5i-2p

JLE O Datete 1LE [ change [ Addition
NAME NAME

STRCET ADORESS SHLe L AGDRESS R0nNeo4947

arr-st-zo o fumestw (/3] A0E-B0ART-022 150 0

TILE O Detete TILE I:‘I Change mf'__] Addition
NAME NAME

STRIET ADDRESS STREETADNDRESS

CITyY-§T-2P City-s1-op

Lt 3 Delete IILE [J Change  [] Addition
NAME NAME

SIREET ADDRESS STREETADDRESS

GITY - 51- 2P £l S1-dp

TILE T Delete T [[] change T Addition

NAME NAME
STREET ADDRESS STRECT ADDRESS
clry- §t-7IP LTy-SE- 2P

indicated on this report or supplemgntal report is true an ate and hat my signature shall have the same legal effect as if made under oath, that | am an officer ar director
trustee empowered (o8xgfute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
an address, with all gthepfike empowered,

z%x«/ //é/_f gsy.75) -0/ €&

SIGNATURE AND TYPER OR FRIN T NAME OF ydnmc.o'rnczn ORDIRECTOR Daw Mhayirma Phone ¢

12, | hereby certify that the in rmatlon;upphed with this fiin 3 does nat qualify for the exemption stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the information

of the corporation or the réeeiver
changed, or on an aftachmient

SIGNATURE:




