2005 FOR PROFIT CORPORATION FILED

; ANNUAL REPORT ~ Apr 02,2005 08:00 AM
DOCUMENT # P01000063010 T Secretary of State

1. Entity Name _
JOHN FRENCH ENTERPRISES, INC.

Principal Placa of Business Meiling Address

17530 NALLE ROAD 17530 NALLE ROAD
NORTH FORT MYERS, Ft. 33917 NORTH FORT MYERS, FL 33317

AR AR

03222005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE N ApAaFor

65-1123447 Nt Applicable
5. Cartificate of Status Desired [ $3.75 Additional

- Feo Requirad
6. Name and Addross of Current Registered Agent B . T o

RN IO - |- —- DO NOT WRITE
NORTH FORT MYERS, FL 33917 IN THIS SPACE

Y B Rt U

s p—

- ——a R b T
B. The above named entity submits this staternent for the purposas of changing its registered office or registered agent, or both, in the Stals of Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE

Signalurg, typeo or primad name of reglstersd B;];ﬂl an;:!.t_it—l?e i appricabr_e. {NbTE. Héalslared {\?e’" _siul-'la-iufa raquired whan relnsiatng) ) DAIE
FILE NOWH! FEE IS $450.00 8. Electlon Campaign Finasicing $5.00 may Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contributien. O  Addedto Fees
10, ~ GFFICERS AND DIRECTORS . S IR —
TIME D
NAME FRENCH, JOHN L
STREET ADORESS | 17530 NALLE ROAD
er-st-ze | NORTH FORT MYERS, FL 33917 .
e :Uﬂﬂﬂﬂﬂﬁriﬁﬁﬂ . _
NAME 04002/ 0580050024 150,00
STREET ADDRESS
CITY-ST-2P L L . T — p——— o
LE
NAME

il ) | DO NOT WRITE

s ) IN THIS SPACE

NAME
STHEET ADDRESS
oY -ST-1 : ] y L -

TITLE
RAME
STREET ADDRESS

CITY-ST-2IP o . ] — — = T

TITLE
NAME
STREET ADDRESS

CTY-$T-2P v e g e
T T M I R A T e D e s W G A e, Ay ]

12. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section E19.07§3)(i}, Florida Statutes. | further certify that the informatlon
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effest as if made under cath; that | am an afficer or directar
of the carporation ar the recalver or rustee empawered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all sther like empowered. ffj f/g

237513 <313y

SIGNATURE: 3-3f0s
Daytime Phone #

Data

5 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

— TN




