2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Mar 06, 2004 08:00 AM

DOCUMENT # P00000042820

1. Entity Name

JES/LIN ENTERPRISES, INC.

Principal Place of Business Mailing Address

Secretary of State

16845 WEST BERESFORD AVENUE . 1645 WEST BERESFORD AVENUE
DELAND FIL. 32720 DELAND FL 32720
Suite, Apt. #. elc. Suite, Apt. #, etc MOORE CH2E034 {1 1]03)
City & State - City 8 State 4. FEI Number App!fed For
N ) ) 59-3642511 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O gi'gfqgfggio“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent .
Name
?&%LVEV'EISE-? SBERESFORD AVENUE Sireat Address (P.0. Bax Number is Not Accaptabla)
DELAND FL 32720 =
City FL ’ 2 Gode

8. The above named entity submits tis statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed o prmted nema of regrsiered agent and title f applicable.

(NOTE Registered Agent signalurs reguirad when renstating) ATE

FILE NOW1!! FEE IS $150.00 '

9. Elachon Campaign Financi

After May 1, 2004 Fee will be $550.00 . Tt Punt Ganirion s ﬁﬁﬂiﬁf °
Make Check Payable ta Florida Depazu‘tj_r)g_nt_‘gfi §lalg ,
10. e ] OFFICERS AND DIRECTORS 11. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TME FD O pelste TITLE [ Change [ Additian
NAME COBLE, JEZSSE HAME L ﬂﬂl}?ﬁEﬁS
STREET ADORESS | 1645 W. BERESFORD AVE. STREET ADDRESS a8 /0450064012 150,00
CTy-ST-zZP | DELAND FL 32720 CITY-ST- 2P ' _ -
13 5TD [ palete Mg [ Change [ Addition
NAME COBLE, LINDA NAME
STREET ADDRESS | 1645 W. BERESFORD AVE. STREET ADDRESS
onv-5T-2F  §DELAND FL 32720 _i CITY-§1-2P o oz =
TME 1 Delete TITLE [DChange  [[] Acdition
NAME, HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 2P o CITY-ST-ZP . .
TIRE 3 Delete TTTLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
QTY-ST- 7P GTe ST 2P _
TITLE ™ delete TILE [Jcrange [ Addition
NAME J NAME
STRELT ADDRESS STREET ADDRESS
GITY-ST-ZIP ‘ ¥ uirvst-zp ]
TmE (0 pelete e [ Change  [3 Addition
NAME NAME
STREEY ADDRESS STREET ABDRESS
CITY-5T- 71 Giry-ST1-2P .

12. | hereby certify that the infarmation supplied with this filing does not quaiify for the exemption stated in Section 119.07(3X). Flarida Statutes, | further cenrify that the information

indicated on iiis repor or suppiemental repert s true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as reguired by Chapler 667, Florida Statutes, and thal my name appears in Block 10 or Block 11f

changed, of on an atachm

SIGNATURE:

an address, with all other like empowered,

AMD TYPED 8t PRINTED NAME GF SIGHING OFFCER QR IRECTOGR

Craytime Fnona #




