2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 12,2004 8:00 am
DOCUMENT # P00000113317 ' ecretary of State

1. Entity Name 04-12-2004 90293 025 ***150.00
J. C. LATELY ENTERPRISES, INC.

Principat Place of Business Mailing Address

11891 US HWY. ONE ' 11831 US HWY. ONE
NORTH PALM BEACH FL 3340 . NORTH PALM BEACH FL 33408

Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (1 1/03)

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

65-1067161 Not Applicable
Zip Gountry Zip Country 5. Certificate of Stawus Desirad 8 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name.. _ . S — ——— b, e = aem ww  &

?1Y8Agh1l’ débf‘iEV?YDONE Street Address (P.O. Box Number is Not Acceptable)
NORTH PALM BEACH FL 33408

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accepl
the cbligations of registered agent.

SIGNATURE r
Sgnature, typed or printed name of registered agent and title If apphcable. (NOTE: Registered Agenl signaturs requirsd when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Addedio Fees
10, OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P 1 Detete TIRLE 3 Change [ Addition
NAME RYAN, JAMES D NAME
STREET ADDRESS 11891 US HIGHWAY ONE 201 STREET ADDRESS
CITY-ST-2IP NORTH PALM BEACH FL 33408 CITY-87- 2P
e ] pelete TILE L) Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIvY-S1-2IP
TITLE 1 oelete TILE ] change  [J Addition
~ RAME: —~=——t~f=— === ‘,,____7‘_‘:_,1:,,_,_ ¢ = s e e R R e oo e ~KAME —_— - C b em— o - = - LRt S P
STRFET ADDRESS ] STREET ADDRESS ,
CITY-57-2IP CITY-ST-2i1P
TITLE O pelete e ) [ Change [T Addition
NAME NAME !
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE - O pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O peleta e ' {JCrange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2iP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(}), Florida Statutes. | further sertify that the information
indicated an this report or supplemental report is true and accurate and that my signature shail 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 cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 ¢
changed, or on an attachment witifan address, with aljSther ke empowsred.

SIGNATURE: _\ / TN 407 52/6?7/766

\ shs)lruns AND TYPED OR PRINTED anue OF SIG OFFICER OR DRRECTOR Date Daytime Phane #
A




