2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 25, 2005 8:00 am

DOCUMENT # P00000089423 ecretary of State
1. Entity N -
ity ame - 04-25-2005 90237 007 ***150.00

J L C ENTERPRISES INC.
Principal Flace of Business Mailing Address
4070 DELTONA BLVD. 4070 DELTONA BLVD. .
T T ”ll”ll‘ m ||m ||m ||m ||m II‘” ||‘|H|“I ]I“] |‘m "“I ““m I‘ M
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)

City & State City & State 4. FEI Number Applied For

59-3685476 Not Applicable
Ze Country ap Country 5. Certificate of Status Desired O ?z—igfq lﬁg:;““"aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
B Name ' - —
“Pawle 1 Paxisva
ggsEssglEhgﬁwﬂ%Aé-}JOHN Street Address {P.C. Box Number is Not Acceptable)
SPRING HILL FL 34608 2124 Nevrany TR,
Weeidt Wachee FL.
. City F L Zip Code
L T IVEiS

8. Tb'é abové named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

£

URE

sa(éﬁAT

Signaturs, typed of printad,name of registerad agent and tills if applicable {NOTE: Registoreg Agent signalure requirad when rewstatng) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [J  Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1
TIE ST i OJ Delete L Lcfange [ Addition
NAME CRESCIMANNQ, LINDA NAME Liuda Crvesciag Aun e
STREET ADDRESS | 9368 SESAME CT STREETADDRESS | @ b e Netrany R
crv-si-op | SPRING HILL FL 34608 CITY-ST-2P BDrooxksvella gL, Jveia-s330
TITLE vp M gelete TLE fe¥thange [ Addilion
NAME BATISTA, PAUL M HAME Fawle 171 Batisrs
STREE] ADDRESS | 9108 SEWELL LN STREEFADDRESS | gopa« M ywran y "R -
ory-si-2¢ | SPRING HILL FL_ 34608 CITY-ST- 2P wWeew 1 Wackge, FL. 394135330
THLE O elete TITLE o [Jchange ] Addition
NAME ) B NAME - ’ )
STRCET ADDRESS - — sImCTADoRLSS |- - -
CITY-S1-2IP CITY-ST-2P
TITLE [ pelete TITLE [ Change  [T] Addition
NAME HAME
STREET AUDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-11P
TILE O Delete TLE O Change £ Addition
NAME NAME
STREET ADDRESS STREETALDRESS
CiTY-S1-zie CITY-ST-2IP
TITLE 3 Detete TITLE [J Change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITy-s1-2p CITy-S1-2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /Qw/‘, ,@M A-/8- 08 B2 [8689L8

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




