FILED
2005 FOR PROFIT CORPORATION Jan 26, 2005 08:00 AM

"ANNUAL REPORT

DOCUMENT # P0O0000042820 Secretary of State
1. Entity Name .
JES/LIN ENTERPRISES, INC.
Principal Place of Business . ‘ Mailing Address
1645 WEST BERESFORD AVENUE _ 1645 WEST BERESFORD AVENUE
DELAND, FL 32720 ' " DELAND, FL 32720
01182005 No Chg-P CR2E034 (10/03)
DO NOT WRITE lN TH'S SPACE 4. FEI Nurmber Applied For
58-3642511 Not Applicable
o 5. Certificate of Status Desired O Eese'gg l':;f:;ﬁo"a]

6. Name ahdﬁdlreﬁss_ of Current R'eugmls'leirgdr.t’\'gént' -,, , . f

COBLE, JESSE -~ .
1845 WEST BERESFORD AVENUE
DELAND, FL 32720 T

-~ DO NOT WRITE

- ~ INTHIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or reglstered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of regisiered agent

SIGNATURE - :
Signeture, typed or prinlad nama ol registered agent and title f applicable {NDTE. Regisiared Agent signalure required when reinstating) DATE
FILE NOW!I!! FEE IS $150.00 9. Election Campalgn Financ[ng $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. ~ OFFICERS AND DIRECTORS [ -
TITLE PD B
NAME COBLE, JESSE = Y}
STREETADDRESS | 1645 W. BERESFORD AVE. ' i ;i‘-‘!,g?g; ﬂégj @%_8}34 150.010
G-stzF | DELAND, FL 32720 I e iR e R
TITLE STD - )
NAME GCOBLE, LINDA

SYREET ADDRESS | 1645 W, BERESFORD AVE.
CITY-ST- 2P DELAND, FL 32720

TILE
NAME

s DO NOT WRITE

’ IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TLE

NANE

STREET ADDRESS
CiTy-ST1-21P

TITLE

MAME

STREET ADURESS
CITY-8T-2iP

12. | hareby certily that the infarmaticn supplied with this filing does nat qualify for the exemption stated in Section 1 19.07‘?3)6). Florida Statutes. | further certify that the information
incicated on this report or supplemantal report is true and accurate and that my signature shal] have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the iyer or rustee_empowerad [0 exacute this report as required by Chapter 607, Florida Slatutes. and that my name appears in Block 10 or Block 31 if

changed, ¢r on an attgghmentwith an addres with@other Iikojip’ov'vired. /
? , (j ' (
SIGNATURE: Nﬁ(’“"’ \ LU/QJ' ! / )
SIG| RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR Date Dayure Phana #

v




