2004 FOR PROFIT CORPORATION FILED
g ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # P00000021149 ecretary of State

1. Entity Name
ok ke
«.J.H. ENTERPRISES, INC. 04-26-2004 90506 015 150.00

Principal Place of Business Mailing Acdress

2. Principal Place of Busin 3. Mailing Address

S/ LE 6/5552'ny £ | 3/2F 4{;%/:; Way Z HIII’

i

Ll

[

Suite, Apt. #, etc. Suite, Apt. &, elc. }t— MOOCRE CR2E034 (11/03
B dep/ro yaa “DRAD e £
City & State City & State 4. FE! Number Applied For

65-0987542

Not Applicabie

jvﬂ p, j /;dm;jz _/ e j‘% 2.4 \_j /ZZ?/I;’@A? 5. Certificate of Status Desired O gg'gfqu:{;“‘mal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e e e e e e s e = s
?Q)%LQ%RE\B]IESETEb!éL@E WEST Street Address (P.O. Box Number is Not Acceptabte)
BRADENTON FL'34205

iy, ' City FL Zip Code

8. The above named entily submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligetions of registered agent.

SIGNATURE
.;"\ Signature, typed or printed name of registered agerl and title il applicable, {NOTE: Registered Apenl signature required whan rainstaing) DATE
9. Election Campaign Financing $5.00 may Bo
Trust Fund Contribution. | Added to Fees
"OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P T . 3 Delete TILE I Change [ Addition
NAME HADER, KURTJ . 4 NAME

STREET ADDRESS |-FES-RELM-TREE-EANE 3/ =8 w4, /V £ STREET ADDRESS

GTY-ST-2P  |SARASOTAEL342823 Begprurpd FL j/f,{g’ 3 [ cw-stae

TITLE 5 [ pelete TITLE [ Change 3 Addition
NAME HADER, KATHLEEN J - NAME

for?

STHEET ADDRESS | TOB-PulM-FREEEANE 3 /.25 457 A e y & STREET ADDRESS

CTY-ST-2F | SARASOTAFL-34243 '3@445 Eurod  [FL 5M CITY-5T-2iP

TLE ' ) 1 pelete TITLE [ change [ Addition
Nawe_ oo o _— il . - . L e e s e C e
STREET ADDRESS |~ ‘ STREET ADDRESS

CHY-5T-2IP CITY-ST- 2P

e ) : ] Delete TMLE ‘ ) [T change [ Addition
RAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 2 CIFY-ST-2IP

TILE 7 Deiets TNLE 3 Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e . 1 Delets TNLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directar
of the corperation or the receiver gpffustee empowerad to gpbcute 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 attachn'?m J sesTh

I-- al¥other ke smgpowered. . |
SIGNATURE: /Mﬁ!@_! Y féﬁ AZM/ 758-7885

IGNATURE AND PED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR DAte Daytime Phone #

— & : /




