2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 25, 2004 8:00 am

DOCUMENT # M91052 Secretary of State
1. Entity Name (03-25-2004 90039 045 ***150.00
J-LYN ENTERPRISES, INC,
Principal Place of Business Mailing Address
% LYNNETTE L. HUDSPETH % LYNNETTE L. HUDSPETH
2351 WESTWOOD DR. 2351 WESTWOOD DR,
LONGWOOD FL 32779 LONGWOQCD FL 32779
Suite, Apl. #, etc. Suite, Apt. #, etC. MQORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2914431 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desgired ] ?g.gquﬁ?:dmonal
6. Name and Address of Cutrent Reglstered Agent 7. Name and Address of New Registered Agent
Name
géJSES\ZEEg:I{,\I{I-SEBEJ; EL Street Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32779
City FL Zip Code

8. The above named entity submits inis 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 obligations of registered agent.

SIGNATURE
Signature. typed o printed namg of registered agent and fitle f apphcable. (NOTE: Registered Agent signatura requiredt when reingtating) DATE
F!LE NOW'!' FEE !S $15000 N )
9. Election Campaign Financing $5.00 may Bo
' ‘Afler May 1,2004. Fee will be $550. OQ Trust Fund Gontribution. {1 Added to Fees
Make Check Payable to Flonda Departmenl of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE [J Change  [CJ Addition
NAME HUDSPETH, JACK M., SR. NAME
STREET ADDRESS [ 2351 WESTWOQD DR. STREET ADDRESS
CiTy-ST-2P LONGWOOD FL CITY-ST-2IP
TITLE STD 3 oetete TITE [ Change [T Addition
NAME HUDSPETH, LYNNETTE L. NAME
STREET ADDRESS | 2351 WESTWOQOD DR. STREET ADDRESS
orY-sTze  {LONGWOOD FL ¥ cvstze
TILE 3 petete TITLE [0 change [ Addition
L o NAME - - . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIE [ Daiete s [J Change [T Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-§1-ZF
NTLE 3 petete TITLE [ Change  [] Addition
NAME NAME
STREET ABDRESS STREET ABDRESS
CiTY-ST-2IP CITY-ST-2iP
THLE [ perete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-2P CITY-§1-2IP

t2. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fuither certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 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 ar:achmenwuh an %dress wnh all other like empowered

5'/':’6.7"

SIGNATURE; ._C}A(g_g)gz_ézé BA23 oy
‘)mae ARD TYeED DR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR 4 - some S Dayume Phane ¥




