2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 27,2005 08:00 AN

DOCUMENT # P0O0000085282

1. Entity Name
J.E.T. & SONS ENTERPRISES, INC.

Principal Piace of Busmness Mailing Address
451 LENTRAL PARK DRIVE 451 CENTRAL PARK DRIVE
LARGO, FL 3371 LARGO, FL 33771

AR MR

(1202008 No Chg-P CR2E034 (10/03)

Secretary of State

DO NOT WRITE IN THIS SPACE T N R,

58-3666685 Mot Apphcable

0 $8.75 additional

5. Carlificate of Status Desired Fee Roquired

6. Name and Address of Current Reglistered Agent

LOVELACE, WILLIAM K DO NOT WRITE

401 S LINCOLN AVE

CLEARWATER, FL 33756 IN THIS SPACE

8. The above named enhity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ine obhgations of registered agent.

e ER

SIGNATURE

Signali'e® vpea o printea name ol registered agen: ana Wtle if appicable (MOTE Repislered Agen! sigratura requred wnarr:s;n;ulinu) . . DATE
FILE NOW!!I FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10, OFFICERS AND DIRECTORS [ _ —
TILE P
NAME JACKSON, JAMES T

SIREET ADDRESS | 451 CENTRAL PARK DRIVE _
CITY-51-21P LARGQ, FL. 33771 e e

e
NAME
STAFET ADDRESS
CivY -T2 e e e e

NiLE
NAME

st .. . DONOT WRITE

IN THIS SPACE

NANE
STREET ADDRESS

CiTy-S1-2iP i e erm T s i s

IiiLE
NANE

STREET ADDAESS
ciry-§7-2iP e e vy g e e Ao

TTLE
NAME
STREET ADDRESS S
CItY-ST.2IP e s [

12, | hereby certify that the nformation supplied with this filing does not gualify for the exemption stated in Section 118.07(3)i). Florida Statutes. | further certify that the nformation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath, that 1 am an officer or direcior
of the corporalion or the receiver of trustee empowerad lo execule this report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 31 it

changed. or on an attachm ith an agdd ith all other ke empowered .
SIGNATURE: f{%{/ o (1592339

smm\]tnz AND TYPED OR Fmren NAME OF SIGNING OFFICER OR DIRECTOR Daylimp Phore #

i
[4




