2004 FOR PROFIT :CORPORATION FILED

ANNUAL REPORT (AR) Apr 14,2004 8:00 am
DOCUMENT # P01000069347 x ecretary of State

1. Enfity Name
04-14-2004 90023 010 ***150.00
JEV ENTERPRISE, INC.

Principal Place of Business Mailing Address

3V7HY SL Cord J 45 Ri1280%643043 5. Co. 12 244 24U33U4L

LAKE CITY FL 32025 LAKE CITY FL 32025
TP A SEEEE RV SRR AN

Suite, Apt. #, etc. Suite, Apl. #, elc. . P e MOORE CR2E034 (11/03)
IER3 S Co bl A4S

City & 5 Ciy & Staf 4. FEI Numb ' Appilied F
esee Ach Cr7y. 7/ " 311704770 o Appieari

’ Country

Zie Couniry & — ” $8.75 additional
‘l x5 COICLM/‘)!A 5. Certificate of Status Desired O Fee Required

&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

— m— i e mew —tmin s - m—m - - .. f o e s oL e e e e =

Mgﬁ L}J’#} SE Co. /20, 2- I-I_S/ Street Address (P.0O. Box Number is Not Acceptable)

LAKE CITY FL 32025

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regf
the obligations of registered agent.

SIGNATURE l//:f'?L 0/(/ Z //4//

rad office or registered agept, or both, in the State of Florida. | am familiar with, and accept

L[~ 3004

Signature, typad or pnnr;d name of registerad agent and tite i applicable, (NOTE: ﬁ—s'g-gtered Agent signature required when reinstating} DATE
9. Elaction Campaign Financing $5.00 May Ba
Trust Fund Contribution. ] Added {o Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
(3 oolete TTE [ Change [ Addition

HAME HALL, VERLON L fZ‘Q T

STREET a00RESS pRF—tapexed 34 H I S.E. Co. PV s—

CITY-ST-2iP LAKE CITY FL 32025 CITY-ST-2IP

TIE - 3 Delete TITLE [Jchange [ Addition

NAME KAME

STREET ADDRESS STREET ADGRESS

GITY-ST-Z1P CITY-ST-ZP

THLE [ pelete TITLE I Changs [ Addition
B T Y T —_ c— s e ROME | e T T T

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-3T-2P

TITEE O Delete TITLE [T change [ Additian

NAME NAME

STREET ADDRESS STHEET ADDAESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [1Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2/P

TITLE 7 Delete TITLE [JChange ] Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2F CITY-ST-2P

12, 1 hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgivir or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta nt pvith an address, with all other like empowered.

sioNATURE: (L0l 1t — L-A-kood 156-7572 Sy

# SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Prone #




