Al

2004 FOR PROFIT CORPORATION, -

ANNUAL REPORT (AR)

DOCUMENT # P01000047072

1. Entity Name

JHTS ENTERPRISES, INC. - ~

Principal Place of Business

34825 MARSHALL ROAD
EUSTIS FL 32736

Mailing Address

34825 MARSHALL ROAD
EUSTIS FL 32736

2. Prncipal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Apr 09, 2004 8:00 am
ecretary of State

04-09-2004 90055 046 ***158.75

U EIUMw ™= -

(I

- SOUILLANTE, TERRY A
34825 MARSHALL ROAD
EUSTIS FL 32726

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number ‘ Appiied For
59'3_?26236 Not Applicable
- 7
Zip Country P Country 5. Certificate of Status Desirad b $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registerec agent.

SIGNATURE

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

Signature. typed or prnted name of registered agent and title f appficabla.

{NOTE: Registered Agent sigrature requred when reinstating)

DATE

OFFICERS AND DIRECTORS

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be

& Added to Fees

1. — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nne PTDC X Delete TITLE PyV T D o . [ Change KAddinon
NAME SQUILLANTE, TERRY A NAME TERRY A SeU-Llante
STREET ADDRESS | 34825 MARSHALL RD. sreeTaDoRess | M€ mo.rsm e
orv-s-2@ | EUSTIS FL 32736 eITY-§7- 2P Eushs FL 33730 )
TITLE vSD ﬂ Delete TME S D [] Change N Addition
NAME SQUILLANTE, VALERIE J HAME Volerie 30 Saui\hanve,
STREET ADDRESS | 34825 MARSHALL RD. STREETADDRESS [ 2423 S WeZoia \\ R
cre-stap  |EUSTIS FL 32736 emv-ste | Cusis FL 32736
TILE [ Detete TLE I Change ] Addition
e T . ) - NAME : ' SR N
STREET ADDRESS STREET ADDRESS
£ITY-ST-21P CITY-ST-21P
TITLE O Deiete I TITLE [JcChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITE 1 Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE (3 detete TILE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-ST-2IP

changed, ar on an attachment with

SIGNATURE: ;

address, wnh all other like ey o e

Preés

reé’ﬁy SO lenie

12. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale ana that my signature shalt have the same legal effect as if made under oath; that | am an cfficer or director
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 cr Biock 11 if

ohd 353589874

URE Afb TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate

Dayma Prone #



