- FILED
2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Sgp 15,2004 8:00 am
ARy C

DOCUMENT # P00000095333 cretary of State
1. Entity Name 09-15-2004 90002 048 ***158.75
JS ENTERPRISES OF CENTRAL FLORIDA, INC.
Principa! Place of Business. Mailing Address
103 W HILLCREST ST. 103 w HILLCREST ST. )
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714 " 54 0 72 9 52

Suite. Apt. #, etc. . Suite, Apt. #, etc. MOORE . . CR?EQ34 (4/04)

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

. e ) 59-3673683 Not Applicable
Zip Country Zip Cauntry 5. Cerlificate of Status Desired ?g.;;&s:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T
o gngSEhMﬁ‘_(a\fBEEERg-FREET T . Slr“eet .;-\ddress (P.0. Box Number is Not Acceplable) —
LONGWOOD FL 32750 SR
‘ .f. : . o \ City — T .FL | 2 Code

8. Trhe above named entity subrmts this slalement for the pmpose ol changmg its regzstered office or registered agent, or beth, in the State of Flonda | am tamiliar with, and accept

the obligations of reglstered agent. “

SIGNATUHE

Signature, typed ¢ ndme of registered agentand it if appticable. ) ) (NQTE: Registered Agent signature requrad when renstating} TATE

$.607,193(2)(h). F.S., allows tor the waiver of the $400.00
late fee. By checking this box, the corporation certifies it 4

did not receive prior notice. Fee 1o file is $150.00.

|8 Election Campaign Financing $5.00 May 8
Trust Fund Contribution. [ - Added io Fees

OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11~ -
TITLE P o O] Dalete TITLE [ Change ] Addition
NAME TRONOLONE, DOUGLAS - X . . NAME ’
STREEY ADDRESS | 103 W. HILLCREST ST. STREET ADDRESS
cry-s1-7° - |ALTAMONTE SPRINGS FL 32714 - e CITY-S1-21P
TIILE U Ooeee me N [J Crange [ Addition
NAME NAME -
STREET ADDRESS ) B STREET ADDRESS e -
ovs T T T IR Risititrl SIS S
TMLE O velete TITLE : I change [ Addition
NAME . - NAME
STREET ADDRESS . STREET ADCRESS
cmysstae T T - - . omyestze T T T e
TILE 1 Deiete TITLE [ Change  [J Addition
NAME . NAME . . :
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CITY-ST-2IP
TITLE ) 3 Delete TITLE [] Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supphed with this filing does not quaiify for the exemption stated in Section 119.07(3)(7), Florica Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that t am an officer of director
of the corporation or the receiver or trustee empowered
changed, or on an att { with an pdUdress, wi

xecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
er like empowerad.

Doscss [ TRmowone T -$-07 «o7-33/-%53

~—
SIGNATURE AN| %ﬂ PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytima Phane #




