FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P01000047072 ecretary of State

1. Entity Name 04-18-2005 90282 015 ***158.75

JHTS ENTERPRISES, INC.

Principal Place of Business Mailing Address

34825 MARSHALL ROAD 34825 MARSHALL ROAD

EUSTIS, FL 32736 EUSTIS, FL 32736

e T
Suite, ApL #, etc. Suite, Apt. 4, slc. 03262005  ChgP CR2E034 (10/03) ‘
City & State City & State 4. FEI Number Applied For

59-3726236 Not Applicable
ap Counury ap Country 5. Certificate of Status Desized Iﬂ g-;’fq Additonal
6. Name and Address of Current Reglstered Agem 7. Name and Addrass of New Reglstered Agent

Name

SQUILLANTE, TERRY A

34825 MARSHALL ROAD Street Address (P.O. Box Number is Not Acceptable)
EUST!IS, FL 32726

City FL | Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signahxe, lyped or printad name of tegistered agent and title ¥ applicable. {NCTE: Registered Agant signature requirad viden reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS IN 11
TILE - DVPT 2 Delee me pPVRTS BC _ (changs [ Addition
NAME SQUILLANTE, TERRY A NAME TErry S@ualvanko A
STREET ADORESS | 34825 MARSHALL RD STETADDHESS | BUSA S oS\ (L
orv-srze | EUSTIS, FL 32736 avsre | Eushs FC 33130
me SD Delete TILE N lﬁ\f;hange ] Addition
NAME SQUILLANTE, VALERIE J ¥ NAME Jalerie Seuw\ant % a
STREET ADDAESS | 34825 MARSHALL RD smeeraoeess [ 34EAS TNoe Shoo W\
CIY-5T-2¢ | EUSTIS, FL 32736 CITY-6T-2° Eusts Fo 32136
TME O pelets TITLE [JChangs [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S1-2IP CITY-§1-ZP
1mE (3 Detets me O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE [ Delete TIE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP EITY-ST-2IP
TILE 1 Delete e [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-581-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Plorida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same iagal ct as if made under oath; that | am an officer or ditector
of ihe corporation or the receiver or trustes empowered 1o executs this report as required by Chapter 607, Florida Slatuies; and that my name appears in Block 10 or Block 11 if

changed, of oh ar-i attachment with an aq , with all other like empowered. ,rée ﬂ—y S@l&\ll lF\ ﬂ:{e 352 -
SIGNATURE: % ino OR PRINTED NAME OF SIGNNG oﬁncene/f::;mn LD{,— (ﬂ .0( Sﬁﬁd‘g"/ 5)




