2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR .
SCUNENT (AR) _____ Sep 08,2005 8:00 am
# P0O0000095333 ko
vttt ecretary of State
JS ENTERPRISES OF CENTRAL FLORIDA, INC. 09-08-2005 90066 030 ***550.00
Principal Place of Business Mailing Addrass
103 W HILLCREST ST. 103 W HILLCREST ST. . r
TRt
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
59-3673683 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O Ei‘%i&fﬁ"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
N
COHEN, ROBERT C " Doaga ks Tronslone
y Street Addr s-u?_a)Box Nurgber {s Not Accepta Ie}_
301 S. MILWEE STREET FES R N e E N

LONGWOOD FL 32750

A tamonte Spasgy FL | %45 (-1

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

the obligaliggismred agent. /,___\
[} [ A —
SIGNATURE L ( - ( _— 57{ (/0 S

‘.l-gﬂq‘(xle. vaedil pinted nama o lBgISlEIEJd agent and hitly ! apphcable (NOTE Registarad Agant Signature rsquired when feinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to F[ogida;Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0 Added to Fees

10. + OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE ] s 3 oelete TIiLE [ change [ Addition
NAME TRONOLONE, DOUGLAS J NAME

STREET ADDRESS | 103 W. HILLCREST ST. STREET ADDRESS

CITY-S7-21P ALTAMONTE SPRINGS FL 32714 CIY-SI-2P

TILE O Delete TILE Jchange [ Addition
NAME : : MNAME

STRECT ADDRESS . STREET ADDRESS

oTY-ST-2F CIY-§1- 21

HilE i O pelete TILE CJchange [ Addition
NAME i, NAME

STREET ADDRESS - STREET ADORESS

orvest ne CiiY-ST- 2P

e [ pelete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- P CITY-51-2P

e [ belete TITLE [ change [ Addition
TAME NAME

STRELT ADDRESS STRCET ADDRESS

CITY-ST-2IP CITy-81- 21F

NTLE [ Delete TITLE [ change [ Aadition
NEME MAME

STREET ADDRESS STREET ADDRESS

Ty ST-71P CITY-S1.2IP

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 repart or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that t am an officer or director
of the corporation or the receiver or trustee empeowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

- /-—-\ 9 ] 1, D F oy we
SIGNATURE: S e c,-/, [+F  47-830-633

Sl E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytrna Phone #




